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ABSTRACT 
Through t h e s t u d y e n t i t l e d "A s t u d y of d e p r e s s i o n i n 
r e l a t i o n t o s e l f - e s t e e m , s t r e s s f u l l i f e - e v e n t s , and p a r e n t a l 
a t t i t u d e * an a t t e m p t h a s been made t o i n v e s t i g a t e t h e r o l e 
of s e l f - e s t e e m , s t r e s s f u l l i f e - e v e n t s and p a r e n t a l a t t i t u d e 
on d e p r e s s i o n . D e p r e s s i o n i s they d e p e n d e n t v a r i a b l e w h i l e 
s e l f - e s t e e m , s t r e s s f u l l i f e - e v e n t s and p a r e n t a l a t t i t u d e 
c o n s t i t u t e t h e i n d e p e n d e n t v a r i a b l e s of t h e i n v e s t i g a t i o n . \ 
D e p r e s s i o n i s an a f f e c t i v e d i s o r d e r marked w i t h S a d n e s s , 
g r i e f , f e e l i n g s of h o p e l e s s n e s s and w o r t h l e s s n e s s . At t h e 
l e v e l of p a t h o l o g i c a l i t r e q u i r e s p r o f e s s i o n a l and c l i n i c a l 
i n t e r v e n t i o n b u t e v e n a t t h e l e v e l of " c a p a b l e " i t i s an 
e x p e r i e n c e t h a t n e e d s t o be m i n i m i z e d . In o r d e r t o m i n i m i z e 
i t , t h o s e a s p e c t s of t h e i n d i v i d u a l ' s l i f e t h a t p r e c i p i t a t e 
o r f a s t e r i t need t o be u n d e r s t o o d and i n t e r v e n t i o n s t r a t a g i e s 
c o n t e m p l a t e d * The i n d e p e n d e n t v a r i a b l e s were s e l e c t e d w i t h 
t h i s i n mind . F u r t h e r t h e / s a m p l e c o m p r i s e d of p o s t - g r a d u a t e 
s t u d e n t s which e n a b l e d u s t o s t u d y t h e phenomena i n a g r o u p 
t h a t was p a s s i n g a c r u c i a l d e c i s i o n making p h a s e b u t wd^s 
l i v i n g a normal l i f e . '\ 
^ c o n c e p t u a l a s w e l l a s a p p l i c a b i l i t y c o n s i d e r a t i o n s 
l e d t o t h e s t u d y of t h e i n d e p e n d e n t v a r i a b l e s a s fxi l lows i -
1. Self-esteem('(personal view) 
2. Self-esteem l a t h e r s view) 
3 . Loving a t t i t u d e of Mother 
4. Loving a t t i t u d e of Father \ 
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5. Dominating a t t i t u d e of Mother 
6. Dominating a t t i t u a e of Father 
7. Rejecting a t t i t u d e of Mother 
8 . Rejecting a t t i t u d e of Father 
9 . Protec t ing a t t i t u d e of Mother 
10. Protec t ing a t t i t u d e of Father 
1 1 . Punishing a t t i t u d e of Mother 
12. Punishing a t t i t u d e of Father 
13. Discipl ining a t t i t u d e of Mother 
14. Discipl ining a t t i t u d e of Father 
15. Negative l i f e - e v e n t s s t r e s s 
16. Pos i t ive l i f e - e v e n t s s t r e s s . 
Zung's s e l f - r a t i n g depression scale was used for 
diagnosing normals and depressed people and for prepar ing 
the groups varying in the sever i ty of depression. Life 
Experience Survey (LES/ developed by sarason and Others* 
1978) was Used for the measurement of s t r e s s . S t ress was 
measured in terms of negative l i f e - e v e n t s s t r e s s and pos i t ive 
l i f e - e v e n t s s t r e s s . Singh's pa ren t -ch i ld r e l a t i on quest ionnaire 
CPCRQ) was used for measuring the pa ren ta l a t t i t u d e . This 
scale (PCRQ) could measure parenta l a t t i t u d e in s ix dimen-
s ions - loving* dominating* r e j e c t i n g . Pro tec t ing , Punishing 
and d i s c i p l i n i n g . Self-esteem was measured in terms of 
self-esteem (personal view) and self-esteem (others view) by 
a self-esteem Inventory (Prasad and Ihakur, 1977) , 
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In our study we had sixteen independent var iables . 
Therefore/ the f i r s t and foremost concern of our analysis 
was to find out the significant predictors of depression 
and make further detailed analysis of these predic tors . 
Multiple regression analysis was considered most sui table 
for the investigation of the relationship between dependent 
variable (criterion) and independent variables (predictors) . 
Intercomparisons of depression groups on the significant 
predictors was conducted in order to probe dynamic more 
deeply. 
Thus the major questions which the investigator 
answered were A^^ / , J^^ ^'-t a-i ^^ -^f A 
1. Which factors contribute to depression 
2. Whether there is any difference among groups (depressed 
groups varying i s severity of depression) on the variables 
emerging as significant predictors of depression. 
3. does dispari ty in parentalat t i tude have any effect on 
depression, self-esteem (both dimensions) and negative 
l i f e s t resses . 
Five variables emerged as predictors of depression. 
They are self-esteem (personal view) self-esteem (other 's 
view), loving att i tude of mother, and dominating a t t i tude 
of mother, and negative l ife-events s t ress score. Intergroup 
comparisons on these variables of the four groups (normal. 
Moderately depressed, highly depressed and severely depressed) 
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revealed t h a t normal group differed s i g n i f i c a n t l y from the 
other th ree depressed groups along a l l the five p r e d i c t o r s . 
Moderately depC^ressed, highly depressed and severely depressed 
groups showed a ce r t a in degree of difference from each other 
but adjoining groups would frequently overlap (except normal). 
Normals were having higher mean score on self-esteem(both 
dimensions) loving a t t i t u d e of mother and dominating a t t i t u d e 
of mother and low score on negative l i f e - e v e n t s s t r e s s as 
compared t o o the r s . 
The regress ion analys is of the two gender groups 
revealed t h a t self -esteem was a s ign i f i can t p red ic to r for 
males not for females and self- esteem ( o t h e r ' s view) was 
s ign i f i can t predic tor for females not for males. Nagative 
l i f e - events s t r e s s score contributed equal ly to both male 
and female. Although women have been found by other i nves t i ga to r s 
to be higher on depression then men, the male and female sample 
in our study did not d i f f e r on the depression score. The 
l e v e l l i n g effect of higher education has been suggested to 
eatplain t h i s . 
Our r e s u l t s suggest t h a t discrepancy in pa ren ta l 
a t t i t u d e i s not re la ted to depression but i t does r e s u l t in 
lower se l f - esteem score, and higher negative l i f e - events 
s t r e s s score . 
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Another finding of our research i s that pa tho log ica l ly 
depressed as compared to normal level depression subjec ts are 
having higher mean score of exogeneous l i f e - events (negative) 
Modest in te rvent ion measures emerging from f indings 
have been suggested but the need for broad- based s tud ies 
i s s t rongly f e l t . 
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CHAPTER I 
INTRODUCTION 
Depression has caught the attention of clinical poycho-
ligists, medical practitioners and social v/orlcers v/ho are 
deeply concerned with the problem/ particularly due to its 
resultant repercussions in human affairs and social wellbeing. 
Loss of livos through suicide, reduction in industrial growth, 
and loss of zest in college life are some of the unhappy and 
unfortunate behaviours that can be traced to it. Although much 
has now became known about iis causes and Lrcatjncnts, yet very 
much more needs to be known, and urgcnily so, duo to its increas-
ed incidence in contemporary society. There are millions of 
Americans - an estimated one person in seven who each day evi-
dence "mild depression" (Brovni/ 1974; Schanchc, 1974) . In our 
country v/e do not have any such statistics because in a develop-
ing country like ours, vfhere survival needs occupy the minds, 
going for help for mental health problems would be an unthinkable 
luxury, but if suicide rates and other social indices are any 
judge, depression seems to be on the increase. Clinical psycho-
logists, medical practitioners are concerned v;ith it due to its 
clinical significance. Undoubtedly, they have reason for it, 
but somehow, while attention on pathological deprorssion hno boon 
focussed, depression as a non-clinical hohavioui: li.'i.o not boon 
given attention. In reality, a siudy of clcprossion as an 
aspect of behaviour in the context of our ordinary day to 
day life experiences may help us to rescue the person before 
the disorder is fully blown. Present day psychology empha-
sizes that help to the person be given before he becomes over^ 
wrought and trapped by the problem. That is why growth 
psychologists concentrate their energies tov/ards the study of 
affairs of normal human beings. This group of psychologists 
vociferously reiterate that for the optlmnl expression of 
human potential, man should strive to acliieve personality 
health and not mere normalcy. Depression, even within so-
called normal limits is not contributive to personality health-
information with regard to factors that contribute outstandingly 
to it, methods to control and minimize it would contribute 
immensely to quality of life. ^ 
T'lius depression, as a crucial aspect of many unfortunate 
human beings, needs to be understood in its multicomplex con-
tent. The present investigahor, propoces to study the pheno-
menon of depression in relation to solf-esteem, stressful life 
events and parental attitude. 
Depression as a diagnostic entity is characterized by 
an alteration of affect. It is indeed, often referred to as 
an affective disorder. The most common and most obvious symp-
torps of depression, the s^ miptoms which have gi'o'en it its name, 
are what are commonly called depressive affects: grief, despair 
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and guilt* in varying degrees and combinations. Not only are 
these affects painful in themselves, they are also often asso-
ciated witl^  an inability to function normally and with self-
injuriotiS or even the self-destructive tendencies. It is doubt-
less, this fact that the emotions of depression are both painful 
and associated v/ith serious behavioral abnormalities. Some of 
the effects of depression are lowered response initiation, lack 
of aggression: loss of libido and appetite: feelings of help-
lessness* hopelessness and pov/erlessnoss, and nagative cognitive 
set. These behavioural effects were investigated in a number of 
studies and have been used as basis of diagnostic classification, 
Grinker, Miller/ Sabhin, Nunn, and Numally (1961) described 
lowered response initiation* in' a number of ways: 
Isolated and withdrawn, prefers to remain by himself, stays in 
l::)ed much of the time 
Gait and general behaviour slow and retarded 
Voliime of voice decreased, sits alone very guilty 
Feels unable to act, feels unable to make decisionn ...*. 
They give the appearance of an " empty" person wlio has given up 
Mendels (1970) describes the slow-do\'m in responding 
associated with depression as: 
Loss of interest, decrease in energy, inability to accomplish 
tasks, difficiilty in concentration, and the erosion of moti-
vation and ambition all combine to impair efficient functi6ning. 
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For many depressives, the first signs of the illness are 
in the area of their increasing inability to cope with 
their work and responsibility. 
Beck (1967) describes "Paralysis of the will" as a 
striking feature of depression;• In severe cases, there 
often is complete paralysis of will. The patient has no 
desire to do anything, quaintly, he may be relatively immo-
bile unless provided or pushed into activity by others. It 
is sometimes necessary to pull the patient out of bed, wash, 
dress, and feed him. 
The characteristic passivity and lowered response 
initiation of depressives have been demonstrated in a large 
n\imber of studies (Miller, 1975) . Psychomotor retardation 
differentiates depressives from normal people, and is a direcf' 
example of reduced voluntary response initiation. In addition, 
depressives engage in fewer activities and they show reduced 
interpersonal responding and reduced nonverbal communication. 
Finally, the intellectual shines and learning, memory, and 
IQ deficits found in depressed patients may be viewed as resuH-
ing fjrom reduced motivation to initiate cognitive actions such 
as memory scanning and mental arithmetic (Masar and Siligman, 
1977) . 
Depressives not only make fewer rcsponr.ps, but they 
interpret tlieir fev;er responses as failureo or os doomed to 
failute. Beck (1967) considers this negative cognitive set 
to be the primary characteristic of depression: 
5 
The depressed patient is peculiarly sensitive to any 
impediments to his goal directed activity. An obstacle 
regarded as an impossible barrier, difficulty in dealing with 
a problem, is interpreted as a total failure. This cognitive 
response to a problem or difficulty is likely to be an idea . 
such as "I'm licked" "I '11 never be able to do this", or 
"I'm blocked no matter v;hat I do 
Experimental demonstration of negative cognitive set in 
depressed college students v;ere provided by Miller and Selig-
man (1973) and Miller, Seligman, and Kurlander (1925). These 
studies showed that depressed students view their skilled 
actions very much as if they were only chance actions. In 
other words, depressed subjects, more than nondepressed siib-
jects tend to perceive reinforcement in a skill as independent 
of their behaviour. 
Lack of aggression is common feature of depressives. 
According to psychoanalysts the lowered aggression of depre-
ssives is due to introjected hostility. In fact, psychoana-
lysts Vieir introjection of hostility as the primary mechanism 
preducing symptoms of depression-, resulting from hostility 
turned inward, but on the other hand, it seems undeniable 
that hostility even in dreams is reduced among depressives 
(Beck, and Hurcich, 1959; Beck and Ward, 1961). This symptom 
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corresponds to the lack o£ aggression in learned helplessness. 
Loss of libido and appetite is one common feature in 
depression. There is reduced interest in food^  sex and inter-
personal relations. These symptoms correspond to the anore-
xia, weight loss, and sexual and social deficH s in learned 
helplessness. 
Depressed people say they feel helpless, hopeless, and 
powerless and by this they mean that they believe they are 
Tonable to. control or influence those aspects of their lives 
that ars significant to them. MasSr and Seligman 1977, Grinker 
and Coworkers (1961) described the "characteristics of hope-
lessness, helplessness, failure, sadness, unworthiness, guilt 
internal suffering" as the essence of depression. 
Melges and Bawlby (1969) also characterize depressed 
patients in this way and Bibring (1953) defines depression 
"as the emotional expression (indicative) of a state of help-
lessness and pov/erlessness of the ego" . 
Of concern to the psychologists, for purposes of extend-
ing help to the depressed, is a clear picture of the etiology 
and dynamics of depression. Many theories have been propoun-
ded to understand the etiological factors of depression. Most 
of the factors that have been emphasized are social, environ-
mental, psychological and biochemical in natiare. 
PSYCHOANALYTIC THEORY 
Psychoanalytic theorists interpret depression as a 
reaction to a sense of loss. Whatever the nature of the loss, 
the depressed person reacts to it intensely because the current 
situation brings back all the fears of an earlier loss that 
occurred in childhood, that being the loss of parental affect-
ion. Therefore, the individual's need for affection and care 
were not Satisfied in childhood. A loss in later life causes 
the individual to regress to his or her helpless, dependent 
state when the original loss occurred. Part of the depressed 
person's behaviour, therefore, represents a cry for help, a 
display of helplessness and an appeal for affection and security 
(White 6e Watt, 1981) . 
Abraham (1911) made the first systematic attempt to 
explain manic depressive illness in terms of psychoanalytic 
theory by comparing depression with normal grief or mourning. 
He suggested that the crucial difference between grief and de-
pression is that a mourner is consciously concerned v;ith the lost 
person whereas the depressed patient' o unconscious feolinrjs of 
hostility towards the lost person are directod tov/ard himself. 
Freud expanded Abraham's ideas in 1917 in his paper "mourning 
and melancholia." According to him the essential difference 
between grief and depression v;as that in the latter there was 
a marked loss of self-esteem. In mourning, loss is conscious 
Whereas in melancholia the true loss is unconscious. Freud 
8 
theorized that potential for depression is created early 
in childhood when during oral period/ the child'o needs 
may be insufficiently or over-sufficiently gratified. The 
person, therefore, remains "stuck" in this stage and depen-
dent on the instinctual gratifications particular to it. 
With this arrest in psychosexual maturation and consequent 
fixation at the oral stage, he or she may develop a tendency 
to be excessively dependent on the people for the maintenance 
of self-esteem. When these people fail to approve the indivi-
dual and withdraw their support/ the individual may be thrown 
into a state of depression. 
Areitl (1959) suggests that unxv^ orthiness and depression 
are experienced due to an effort to exercise rigid control 
over feelings of violent aggression towards parents, arising 
basically due to fear of failiure to live up to parental expecta-
tions. 
Psychoanalytic theories of depression therefore, focus 
on loss, overdependence on external approval/ and internali-
zations of anger. They seem to provide a reasonable explana-
tion for some of the behaviours exhibited by depressed indivi-
duals/ but they are difficult to prove or to refute. Some 
studies indicate that people who are prone to depression are 
more likely than the average person to have lost a parent in 
early life (Roy/ 1981; Barnes-^ Prosen 1985). But parental 
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loss (through death or separation) is also found in the case 
histories of people who suffer from other types of mental 
disorders, and'most people who suffer such a loss do not 
develop emotional problems in adulthood i'Tennant, Smith, 
Bebbington, & Hurry 1981) •^  
LEARNING THEORIES 
Freud proposed as a causative factor the loss of a loved 
one by people whose oral dependencies retained from childhood 
make them particularly vulnerable to a lessening of external 
supports* It seems but a short step to connect depression to 
the reduction in activity that occures v;hen accustomed reinforce-
ment is withdrawn. When a lovod one dics/ an important source of 
positive reinforcement is lost. 
Learning theorists assume that lack of reinforcement plays 
a major role.in depression. The inactivity of the depressed 
f)er3on and the feelings of sadness are due to a low rate of posi-
tive reinforcement and or a high rate of unpleasant experiences 
(Lewinsohh> Michel/ Chaplin & Barton, 1980; Lewinsohn, Homber-
man, Teri» & Hautziner, 1985). Many of the Gvents that precipi-
tate depression (such as death of a lovod one, loss of a job, or 
impaired health) reduce accustomed reinCorcomcnt. In addition, 
people prone to depression may lack the social skills either to 
attract positive reinforcement or to cope effectively with averse 
events (Atlcinson R.L. and others; 19?7) . 
Once people become depressed and inactive, their main 
source of reinforcement is the sympathy and attention they 
10 
receive from relatives and friends. (Ullmann and Krasner, 
1975). This attention may initially reinforce the very 
behaviours that are maladaptive (weeping, comi^laining, criti-
cizing themselves talking about suicide). But boc<mGe it is 
tiresome to be around someone who refuses to cheer up, the 
depressed person's behaviour eventually alienates even close 
associates/ producing a further reduction in reinforcement 
and increasing the individual's social isolation and unhappi-
ness. , A low rate of positive reinforcement further reduces the 
individual's activities and the expression of behaviour that 
might be rewarded. Both activities and rewards decrease in a 
vicious circle* 
COGNITIVE THEORIES 
The most important contemporary theoiry of depression to 
regard thought processes as causative factors xs of Beck (1967). 
His central thesis is that depressed individuals feel as they 
do because they commit characteristic logical errors. Beck 
calls these errors in thinking "schemata" or characteristic 
sets, which colou^how the person is seen as operating v;ithin 
a schema of self-depreciation and self-blame. This set dispo-
ses the individual to interpret or label events in a way that 
justifies his state of mind. 
« 
Beck's cognitive model postulates three components of a 
theory of emotional disorder. The first component is the nega-
tive automatic thoughts - 'automatic* by virtue of their coming 
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•out of the blue*, often seemingly unprompted by events and 
not n^cessat l ly the r e s u l t s of directed thinking. They seem 
•immediate' and often valid in the sense tha t they are often 
accepted undhallenged by the rec ip ien t . Their effect i s t o 
disrupt mood, and to cause further thoughts to emerge in a 
dovmward thought-affect s p i r a l . Depressive thoughts can be 
characterised in terms of oognitive t r i ad - a negative view 
of the s e l f ' ( e . g . I'm a failure*) and the future (e .g . every 
thing wil l turn out badly) . 
The second component i s the presence of systematic 
logica l e r r o r s : a r b i t r a r y inference (e .g . someone concludes 
tha t a friend has fa l len out with them because they did not 
smile a t him or her ) , overgeneralizihg (e .g . f a i lu re on t h i s 
exam me^ns I wil l never pass the other exams), se lec t ive 
abs t rac t ion (e .g . •a person only notices the few bad things 
in a repor t about himself); magnification and minimization 
(e .g . when a person exaggerates the effect of a negative event 
o r catastrophes, or minimizes the impact of a posi t ive even t ) ; 
personal isa t ion (when a person a t t r i b u t e s bad things t o himself 
desp i t e evidence to the contrary (for example, i f I had thought 
t o warn Mr, Jones about the e f fec ts of overeating, he would 
never have had a heart a t t a c k ) . 
The thi rd component of the cognit ive model i s the 
presence of depressogenic schemata. This i s a s t ruc tu re for 
screening, coding and evaluat ing impinging, st imuli i n terms 
of the i nd iv idua l ' s adaptation to external r e a l i t y . I t i s 
regarded as the ipode of whichtthe environment i s broken down 
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and organised into its many psychologically relevant facetsi 
on the basis of the matrix of schemes^ the individual is able 
to orient himself in relation to time and space and to cate-
gories and interpret his experience in a meaningful way (Beck 
1967)'. According, to this thebry, depressive schemas develop 
over many years and/ although they m&y not be evident in later 
life, remain ready to be activated by a combination of stress-
ful circximstances. 
In 1974 on the basis of experiments conducted, Seligman 
proposed a learned helplessness model of depression. He su-
ggests that although anxiety is the initial response to a stress-
ful situation, anxiety is replaced by depression if the person 
comes to believe that control is unattainable and that their 
actions make no difference in bringing about either pleasure or 
pain. Depression is caused by the expectation of future help-
lessness t A depressed person expects bad events to occur and 
believes that there is nothing he or she can do to prevent them 
from happening. In some ways this model is similar to ego ana-
lytic view of Bibring, who proposed that depression follows " 
the ego's shocking av/areness of its helplessness in regard 
to its aspirations". 
^—According to Seligman, three dimensions contribute to 
this feeling of helplessness. The first has to do with whether 
the person sees the problem as internal or external. The help-
lessness theory assvmies that a person is more likely to become 
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depressed if he or she believes the problem is internal, i.e. 
the result of his or her personal inability to control the 
outcome. Thus# a student who fails a course required for 
graduation and who attributes this failure to inadequate effort 
(Jiei did n6t study enough) is more likely to feel depressed than 
on© who attributes his failure to external factors (questions 
wOre out of syllabus) . 
The second dimension has to do with whether the person 
Views thfe situation as stable or unstal>le. This theory assumes 
that a person is more likely to become depressed if he or she 
believes that the deficit or loss of control over the situation 
is permanent and is not likely to change in future. 
The third dimension of helplessness has to do with the 
global specific continuum. A person who interprets v;hat happ-
ens as pi'oof that he is totally helpless in all the situations 
is more likely to be depressed than someone who sees himself 
as helpless only in a specific situation (Robert 1980). 
To summarize, Seligman's theory predicts thnfc individuals 
who explain negative events as internal, stable, and global 
causes, ("its me, its going to last for ever, and it's going to 
effect everything I do"....) tend to become depressed when bad 
events occur (Peterson & Seligman, 1984). 
BIOGENIC AMINE THEORIES 
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Cognitive and emotional activities are alv/ays 
accompained by biological changes in the central or 
autonomic nervous systems and in the endocrine glands. 
That is why biogenic amine theorists emphasize the abnormal 
functioning of the endocrine glands, in other words 
biochemical deficiency exposes the individual to depression. 
Moimting evidence indicates that our moods are 
regulated by the neurotransmitters that transmit nerve 
impulses from one neuron to another. A number of chemicals 
serve as neurotransmitters in different parts of the nervous 
system ahd normal behaviour requires a careful balance among 
them. Two neurotransmitters believed to play an important 
role in affective disorders are norepinephrine and serotonin. 
Both of these neurotransmitters which belong to a class of 
compouiids called biogenic amines, are localized in areas of 
the brain that regulate emotional behaviour. A widely 
accepted hypothesis is that depression is associated v;ith a 
deficiency of one or both of these ncurotransmitterc and 
that mania is associated with an excess of one or both of them. 
Hov/ever^  the evidence is indirect, based largely on the effects 
that certain drugs have on behaviour and on neurotransmitter 
activity* DtTigs that are effective in relieving depression 
increase the availability of both norepinpherine and 
seretoniti in the nervous system (Attkins R.L. and others 1987) . 
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Research using new techniques is studying the long 
term effects of antidepressants on the neuron's post-
synaptic receptors. Antidepressant drugs require time 
to be effective: both tricylics and monoamine oxides 
inhibitors take from one to three weeks before they begin 
to relieve the symptoms of depression. These observations 
do not fit with the discovery that the drugs, v;hen they are 
first taken increase norepinphrine and serotonin levels only 
temporarily: after several days, tJhe neurotransmitters return 
to their previous levels. Thus, an increase in norepinphrine 
or serotonin per se cannot be the mechanism that relieves 
depression* Preliminary evidence indicates that these anti-
depressants increase sensitivity of both norepinphrine and 
serotonin postsynaptic receptors. The time frame within which 
this ocdurs corresponds well with the course of drug action 
on symptpms (Charney and Heninger, 1983, Heninger and Stemberg, 
1984). Thus, even though the patients levels of epiriphrine 
and serotonin are low once again, they may be able to use these 
neurotransmitters more effectively bccauce the receptors 
receiving them have become more sensihive. 
Some of the newest dirugs that have proved successful in 
relieving depression do not appear to influence serotonin and 
norepinphrine levels suggests that other neurotransmitter 
systems are also involved. Several neurotransmitter systems 
acting alone qr in combination, may be responsible for 
depressive symptoms (Mc Neal and Cimbolic, 1986). 
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There is no doubt that effective disorders involve 
biochemical changes in the nervous system. The unresolved 
question is v/hether the physiological changes arc the cause 
or the result of the psychological changes. For example, 
people who deliberately behave as if they were experiencing 
a manic episode exhibit changes in neurotransmitter levels 
similar to those found among actual manic patients (Post/ 
Kotin, Goodwin and Gordon, 197 3). The depletion of norepin-
phrine may cause certain kinds of depression, but an earlier • 
link in the causal chain leading to depression may be psycho-
logical in nature. 
All of the theories we have discussed so far make 
important points about the nature of depression. Inherited 
physiological characteristics may predispose an individual to 
.extreme mood changes. Early experiences (the loss of parfental 
affection or the inability to gain gratification through 
one's own efforts) may also make a person vulnerable to 
depression in later life. Negative viewing of one's v7orld, 
one's self, and one's future places a person at risk of 
depression. 
While evaluating all the theories of depression v;e find 
that though there are some differences among them, there is 
an overwhelming similarity in the fact that their main thrust 
is on-^ the cognition of the individual, his perception of the 
situation, sense." of "loss and belief of controllability of the 
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situation. The loss of the loved object/ so vociferously 
emphasized by the psychoanalysts is an experience that 
exists basically at the cognitive leve, for rather than 
actual physical loss, it is the individual's perception of 
loneliness and of having lost the love of a desired object 
that gives rise to depression. Similarly the learning 
theorists'have explained the phenomenon through a concept of 
reinforcement. Within the social real-life setting, reinforce-
ment is not an isolated variable but is part of the experience 
frame work* Therefore, the interpretation of that experience 
as either reinforcing or not reinforcing is definitely 
svibjective and based upon the perception of the individual. 
The tendency to attribute externally or internally, as empha-
si-ited by the learned helplessness model, is also a part of 
the cognitive framework. Therefore, v;e cannot escape the fact 
that a very major role is played by the individual's percep-
tions, cognition and world view in the genesis of depression. 
Although we cannot underestimate the role that biochemical 
factors play in depression yet the number of cases having 
purely biochemical changes as exclusive major cause are very 
few. It has also been pointed out that biochemical changes 
by themselves have no meaning. They depend upon ^ -he 
interpretations we are going to assign to thorn. If tho 
situation is anxiety provoking we feel anxious and if it is 
depressing we feel depressed, although similar biochemical 
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changes have been found in depression, anxiety-/ and in many 
other disorders. Therefore, biochemical changes may not be 
interpreCte^ as depression unless cogni tions are present 
for feeling so* But they can make a person vulnerable for 
a disorder. Therefore, the factor that brings about the 
disorder is not the biochemical changes that occur but the 
perception of life-events as stressful that depressed patients 
report as having precipitated their disorder. These are usually 
within the range of normal life experiences and are experiences 
most people can handle without becoming abnormally depressed. 
Perception of events as stressful is thus an important factor 
in depression. 
STRESS : 
Stress is an adjustive demand on the part of the 
individual which may exceed and'overtax the adjustment mecha-
nisms. There are many such demands in contemporary life. We 
are confronted by delays, losses, pressures, conflicts, and 
other conditions. Most of these demands are relatively easy 
to cope with. The other stress situations that are very difficul 
to cope with are major surgery, divorce, and serious financial 
difficulties. Even coping with an adjustive demand can bo 
physically and psychologically as demanding as hard physical 
labour. 
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The available scientific literature reveals that 
studies on stress can be easily placed into one of the three 
groups representing the main approaches to the problem of its 
definition and its nature. The first approach treats stress 
as a dependent variable for study, describing it in terms of 
the person's 'response' to disturbing or noxious environments. 
The second approach describes stress in terms of the 'stimulus' 
characteristics of those disturbing or noxious environments, 
and thus usually treats it as independent variable for study. 
The third approach viev;s stress as the reflection of ' lack of 
fit' between the person and his environment. Stress in this 
form is Studied in terms of its antecedent factors and its 
effects. It is seen as an 'intervening variable between stimulus 
and response.^ 
RESPONSE-BASED DEFINITION APPROACH: 
Approaches to the study of stress which embrace a 
response-based definition tend to be concerned with the speci-
fication of the particular response or pattern of responses 
which may be taken as evidence that the person is, or has been, 
under, pressure from a 'disturbing' environment. 
This particular view of stress appears to have received 
its initial impetus from the writing of a physiologist Hans 
Selye (1956). He wrote 'stress is the nonspecific (physiological) 
response of the body to any demand made upon it'. Selye's 
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primary concern was for the physiological mechanism and this 
has led to a close association betv;ecn response based and 
physiological models of stress. He believed that physiolo-
gical stress response did not depend on the nature of the 
stressor^ and not/ within reason, on the species in which 
it was dvoked. The response syndrome represented a universal 
pattern of defense reactions serving to protect the person 
(or animal) and preseve its integrity. Thus the source of the 
A. 
Stress did i^ ot matter, and the non-specific defense reaction 
was essentially the same for all the animals. 
Second, he believed that this defense reaction progresses 
with continual or repeated exposure io the stressor/ through 
three identifiable stages. Together these identifiable stages 
represent his general adaptation syndrome. 
The three phases of general adaptation syndrome are (1) 
Alarm ahd Mobilization phase, (2) Resistance phase, (3) Dis-
organization and exhaustion phase. During the first phase, 
the alarm reaction, the body shows t-he changes characteristic 
of initial exposure to the' stressor, and at the same time its 
level of resistance is reduced. If the stressor is suffi-
ciently severe, resistance may collapse and death results. 
The second phase, that of resistance, onsui^ -cs if 
continued exposure to the stressor is compatible with adaptation-
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The bodily changes characteristic of bhc alarm reaction 
disappear and are replaced by the changes marking the person's 
(or animals) adaptation to the situation. Resistance rises 
above normal level. 
The final stage, that of exhaustion, comes into existence 
following long-term exposure to the same stressor and one to 
Which the body has adapted, the necessary energy for adaptation 
ihay be exhausted* and the final collapse occurs. 
Selye's view of stress has been later on developed by 
Levi and Kagan (1971) . They constructed a theoretical model 
to describe psycological factors in the mediation of physical 
disease. Their main hypothesis is that psychosocial stimuli 
can'and do cause such disorders. They focus on the concept of 
a non-specific aetiology as suggested by Selye, and outlined 
several steps in the development of psychogenic physical disorder. 
They suggest that most life changes evoke a physiological stress 
response which prepares the person for the physical activity of, 
coping. This response at least if prolonged, intense or often 
repeated, is accompained by an increase of v/ear and tear in the 
person and produces structural as v/ell as functional dSmaqc. 
Levi and Kagan are of the view that the interaction of the 
psychosocial stimuli and the psychobiological programme (Genetic 
factors and early life experiences) determine the occurrence of 
stress response, which in turn may provoke precursors of disease, 
and theti disease itself. 
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STIMULUS-BASED DEFINITIONS APPROACH: 
Stimulus-based difinitions of stress describe and treat 
stress in terms of the stimulus characterSistics of environment 
which are recognized as disturbing or disruptive in some way. 
The model used is essentially an engineering one in which 
stressor give rise to a stress reaction, or strain, within the 
individual. Such an approach usually treats stress as an 
independent variable for study and demands consideration of what 
stimuli are diagnostic of stress. Sir Charles Symonds expressed 
his view of stress as: "it should be understood once and for all 
that stress is that which happens to the man, not that which 
happens in him, it is a set of causes, not a set of s-;^ Tnptoms. 
The engineering analogy of stress states that if the 
strain produced by a given stress falls within the 'elastic 
limit* of the material, v/hen the stress is removed the material 
•^ ill simply return to its original condition. If, however, the 
strain passes beyond the elastic limit i-hen some permanent 
damage will result. This analogy suggests that just as physical 
systems have an elastic limit, people have some built-in resis-
tance to stress. Upto a point stress can be tolerated, but 
v/hen it becomes intolerable permanent damage, physiological and 
psychological, may result. 
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Engineering analogy is represented by V/elford (1973) as 
performance demand model of stress. Welford proposed that 
stress arises whenever there is a departure from optimum 
conditions of demand which the person is unable or not easily 
able to correct. Most organisms/ including man, appear to 
have evolved so that they function best imder conditions of 
tnoderat^ demand. If a man's performance is less than maximal 
this may be due to both too high or too low a level of demand. 
A similar type of approach has been offered by Margetts (1975) 
in terms of stimulus input. liiving organisms adjust themselves 
to handle ^nd maintain a reasonable input of stimuli. If the 
input of stimuli is excessive or insufficient for the individual 
organism, the excess or insufficiency can be considered as 
stress. Hie organism's homeostasis is threatened by stress, and 
if the organism cannot manage the excessive or insufficient load, 
it goes into a State of disequilibrium or breakdown. 
INTERACTIONAL DEFINITIONS APPROACH: 
The third approach, namely interactional expresses the 
view that stress arises through the existence of a particular 
relationships between the person and his environment i.e. there 
is a 'lack of fit' betv;een the person and his environment. It 
treats stress as an intervening variable. 
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Man-environment transaction model of Cox and Mackay 
Suggest that stress can be most adequately described as part 
of a complex and dynamic system of transaction between the 
person dnd his environment. It underlines that stress is an 
invididu^l's perceptual phenomenon rooted in psychological 
processes* There are five recognisable stages in the system. 
The first is represented by the sources of demand relating 
to the person and is part of his environment. There is an 
external environment of the person cind an internal environment. 
The internal environment constitutes his psychological and 
physiological needs, the fulfillment of which is important in 
determining his behaviour. These needs are responsible for 
internally generated demands. 
The person's perception of the demand and of his own 
ability to cope form the second stage. Stress may be said to 
arise when there is an imbalance between the perceived demand 
and perceived capability. Thus, what is important for man is 
his cognitive appraisal of the potentially stressful situation 
and of his ability to cope. 
The critical imbalance is accopained by subjective 
(emotional) experiences of stress. This is in turn accompained 
by changes in physiological state, and by cognitive and beha-
vioural attempts to reduce the stressful nature of the demand. 
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These physiological and psychological changes can be regarded • 
as the third stage of this model and represent the response to 
stress. These responses are aimed at coping v;ith the stress 
in order to save the body from wear and tear. 
The fourth stage is concerned with the consequences of 
the coping responses. The-actual as well as the perceived 
consequences are important. It has been suggested that stress 
may only occur when the organism's failure to meet demand is 
important (Sells^ 1970), or through the anticipation of adverse 
Consequences arising from the failure to meet demand. 
The fifth and last stage is one of feedback, which 
occurs at all other stages in the stress system, and which is 
effective in shaping the outcome at " Ctibhof those stages. For 
example, feedback occurs v;hen a physiological response, such 
as release of adrenaline, influences the organism's perception 
of the stressful situation, or v;hen a behavioural response 
strategies are ineffective and inappropriate, stress experienced 
will invariably prolong or even increase. This will increase 
the imblance between the person's perception of the demand and 
his own capability to meet that demand. Hence, the greater 
the ineffectiveness of coping responses, the more severe the 
stress. 
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A very similar v/orking definition is proposed by McGrath 
(1976) . He has suggested that there is a potential for 
experiencing stress when a situation is perceived as present-
ing a demand which threatens to exceed the person's capabilities 
and resources for meeting it/ and when it is important that 
the person me^ts that demand. 
Demand and Adjustment model of Lazarus (1976) suggests 
that 'stress occurs when there are demands on the person which 
tax or exceed ?iis adjustive resources' . He has emphasized that 
• stress is not simply out there in the environment'/ that it 
depends not only on external conditions but also on the consti-
tutional vulnerability of the person and the adequacy of his 
cognitive defense mechanisms. In developing this view of stress 
Lararus draws particular attention to the person's appraisal 
of his or her situation, and to the role of frustration and 
conflict, and of threat in producing that stress. 
SELF-ESTEEMt 
Another important factor worth probing in terms of its 
implications for depression is self-esteem. All experimental 
studies seem to bear out the traditional dicte of philosophers: 
"The deepest principle of hxaman nature is the desire to be 
appreciated", "Self-defense is nature's oldest law". By what-
ever name we call the iruling tyrant, self is all in all" . 
The centering of each life upon its own sense of integrity 
and self-importance is everywhere recognised. In psychology/ 
Freud's concept of narcissism has found a prominent place. 
Koffka postulates as a paramount principle of dynamic 
psychology "a force which propels the ego upv;ard" . Mc Dougall 
has fo\Hid at the heart of every personality i-he central 
sentiment of self-regard, playing "the most pov;erful, all-
pervasive role in the higher life of man". Roger, during his 
interview with the clients, also found sentiments of positive 
self-regard at the core of every personality. According to him 
the individual will continue to be psychologically adjusted and 
would be fully functioning if he experiences unconditional 
positive self-regard. Harry Stak Sullivan placed great exphasis 
on the human need for a solid sense of self-esteem and attributed 
many forms of interpersonal behaviour to the attempt to regulate 
one's self-esteem by what he called security operations (which 
closely resemble what we call ego defenses). Adler parted ways 
with Freud in 1911 largely on the theoretical grounds that a 
sense of inferiority, as he termed feelings of low self-esteem, 
was the prime mover in much human behaviour and neurosis in 
particular. Allport states "there frequently remains at the 
core of self-consciousness a strong element of self-seeking 
(self-esteem or self-regard), and vanity, which likewise may be 
traced in many, perhaps most, of an individual's sentiments and 
traits. In short; self-esteem is one of the basic needs of an 
individual (Maslow 19517) . 
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While substantiating the views of leading psycholigists, 
we foTind that they have portrayed this factor as an important 
aspect of htunan behaviour. It colours and interprets everything 
in a way which satisfies the organism's needs and is consistent 
with its perceptions. A person may sometimes intervene in his 
perceptions at the cost of truth and reality and may deceive 
himself in the interest of maintaining self-esteem. 
A dictionary of psychology defines self-esteem as "a term 
^iven to the evaluation an individual makes of and applies to 
himself. It can express positive or negative feelings and 
indicates the extent to which the individual believes himself 
or herself to be significant, capable, and worthy". Although 
self-esteem is a concept which may be applied to specific areas 
of experience/ it is almost always applied to general feelings 
of v;orthiness. 
y It is observed that younger children ordinarily prefer 
to repeat tasks in which they have already succeeded, unlike 
older children and adults who prefer to work on tasks as yet 
uncompleted feeling that they will be limited if they fail to 
accomplish their goal, older persons preserve,, V7hile younger 
children avoid humiliation by demonstrating over and over again 
their success on a low level of accomplishment and have difficult 
tasks uncompleted with no sign of embarrassment. The older 
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person battles against outer reality to retain his -self-esteem; 
the yoiing in his world of pleasure prefers to hold to his earlier 
and assured success (Rosenzwing 1933). 
During childhood the individual is in the process of 
establishing his self-esteem and therefore repeats the tasks 
on which he has succeeded previously, whereas the older people 
with already established self-images can risk experimenting with 
new tasks and still retaining their self-esteem. Studies show 
thdt self-esteem of an individual often remains constant for 
several years after middle childhood and is very difficult to 
change in upward or downward direction (Snyder, 1979) . Even 
when faced with "objective" evidence people prefer to accept 
their own "subjective" view of their worthiness. This may be 
because of the individual's need for psychological consistency 
when dealing with the v/orld. 
The individual's sense of personal identity can be 
equated roughly with his reality assumptions about himself 
his assximptions about what he is really like. Because these 
afisvunptions naturally include an assessment of his assets and 
liabilities, successes and failures, limitations and potentiali-
ties, they tie in closely with his feelings of self-v;orth. On 
the basis of these assumptions he may evaluate himself as 
superior or inferior? worthy or lonv/orthy, adequate or inadequate. 
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During early life our self-evaluation is heavily 
dependent upon the way v/e are viewed by significant otherS/ 
like our parents. In these early years v;e have few standards 
for measuring our adequacy and worth other than those supplied 
by the people around Us. If their words and behaviour label us 
as inadeqruateand unworthy of love and respoct, v/e have little 
choice but to accept their negative evaluation. If, on the other 
hand/ we are warmly accepted and respected as an adequate and 
capable person, our self-ovaluation will be probably positive and 
we will have a high level of self-esteem. As Combs and Snygg 
(1959) point out, these early evaluations of self-worth have a 
continuing effect on personality development. They writei 
"In his interaction v;ith father, mother, and siblings, 
the young child begins his differentiations,of self as 
liked or unliked, wanted or unv/antod, acceptable or 
unacceptable, able or unable, worthy or unworthy, adequate 
or inadequate. These are kinds of perceptions through which 
the individual is able to symbolize his own degree of self-
actualization. The more positive self-definitions he 
acquires, the greater the feeling of adequacy and need 
satisfaction; and conversely, the more negative self-
definitions he acquires, the more frustrated and unhappy 
he becomes. Experience later in life may change the 
concepts developed as a product of family living but this 
never happens easily or quickly. The most basic of such 
self-concepts may be so deeply rooted in the individual's 
organization that they cannot be easily changed even by 
the most drastic of later experience". 
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As we grow older, culturally defined standards of 
desirability particularly peer group standards concerning 
physical appearance and so on-increasingly provide the 
yard-stick against which we compare ourselves. Since such 
standards may vary considerably from one peer group to another/ 
our particular group memberships may have a great deal to do 
with our level of self-esteem. 
Thus the child who grov/s up thinking of himself as 
inferior to other children or as vmworthy of his family because 
he cannot live up to their high expectations will need many 
experiences of success and acceptance before he begins to evaluate 
himself in generally positive terms. He will interpret even the 
small failures that are inevitable in anyone* s life as adding 
to the already overwhelming proof of his inadequacy. The child 
Who grows up feeling adequate and secure, on the other hand, can 
take considerable failure in his stride and realistically accept 
many personal shortcomings v^ ithout altering his basic self-
structure. 
Self-devaluation is one of the greatest handicaps to 
personal effectiveness. From feelings of inadequacy and un-
worthinesS we acquire a defensive orientation that discourages 
growth and positive accomplishment. Such feelings usually 
develop from an unrealistic picture of ourselves in relation to 
other people. As Wartcrs (1949) has pointed out, whether 
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failures and personal limitations become devaluating depends 
upon the way we interpret them: 
"If I meet a frustrating situation that makes me feel 
aompletely inadequate, I do not feel inferior because 
of my inadequacy unless others make me feel that/ in 
being inadequate, I am less good, less intellignet, less 
strong, or in some way less v;orthwhile than they are. I 
am made to feel different in an undesirable way and so 
I feel inferior". 
Often, of course, an individual thinks other people consider 
him inferior simply because he falls short of his own aspirations. 
The pattern usually includes not only unrealistic aspirations for 
oneself but also an idealized picture of others. We continually 
compare our assets, achievements, status and behavioural standards 
with those of other people. Such comparisions may lead to a 
realistic appreciation of individual differences and a more or 
less objective picture of our own assets and liabilities or to 
an exaggerated sense of inadequacy. 
y^ThQ latter is most likely v/hen we use an unrealistic basis 
for comparison. Thus v/e may match ourselves against very best 
person in^ .a given field and feel devaluated because v;e do not 
measure up, not realizing that the vast majority of people are 
no better and perhaps are worce than v;e are or v/e may exaggerate 
the over-all gifts and personality characteristics of people 
f^*ho have made a remarkable achievement in only one field. We 
fail to realize that they are much like us, make mistakes as we 
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dO/ have problems of their own and perhaps are actually in-
ferior to us in some areas--and that in their chosen fields 
they have excelled not only because of superior abilities but 
also because of hard work and various chance factors. Finally 
we may suffer devaluation vihen we exaggerate the importance of 
our own liabilities - whether these be bad complexion/ a large 
nose, poor atheletic ability/ or low socio-economic status. 
This tendency to perceive exaggeratedly our failures 
and negative points and overlook our positive points or assess 
them as insignificant as compared to our shortcomings defines 
the state of low self-esteem. In critical situations/ such 
persons have a tendency to remember failures in comparison to 
people v^ ith high self-esteem who are propelled to act meaning-
fully and confidently in crises as they recall their successes 
more cogently (Erikson, 1952) . Glixman (1949) suggested that 
without regard to ego strength the foregetting of failures is 
a more efficacious defense than the remembering of successes/ 
and therefore the former will occur under extreme condition of 
threat to self-evaluation. It is obvious that when the expecta-
tions of failure pervades his cognitions, the individual with 
low self-esteem is more likely to act in ways, take up choices 
and options that lead to failure. 
And the reinforcements of these failures lay the 
foundations of loss of self-regard/ taking him towards the 
destination of depression. 
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PARENTAL ATTITUDE 
It is perhaps the cumulative effect of various expe-
riences at various stages of life that contribute to depression. 
Amongst the forces that bring about crucial changes, parental 
attitudes undoxibtedly play an important part. 
There are large individual differences in motives, 
expectancies/ standards, stress experiences and choices among 
individuals. Psychologists are of the view that these differences 
are shaped to a great extent by parental attitudes and mode of 
their handling child's needs and demands. Parents relationship 
with the qhild is the key influence in guiding the personality 
development. No doubt siblings, peers, and teachers also play 
an important role as time goes by, but during the formative 
years of the individual, parents exert the greatest influence. 
Research has shown that the early months of life are 
tremendously important in starting the infant on the pathway 
of healthy or unhealthy develojj?ient. Particularly significant 
during this period is "mothering"-the subtle factor of maternal 
love and stimulation (Ribble, 1944; Bowlby: 1951; Fischer, 1952; 
Rudinesco, 1952) . Freud'described the mother child relationship 
as anaclitic (literally, "leaning on") to denote'child's depen-
dence on his or her mother sustenance (Anisworth and Bill 1969). 
In her capacity to arouse both pleasurable and unploasurable 
sensations in the infant the mother becomes," unique without 
parallel^ established unalterably, for a whole life time as the 
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first and strongest love object as the prototype of all later 
love relations for both sexes" (Freud, 1949) . 
Allport is also concerned with the parent-child relation-
ship in the development of personality but he too emphasized 
the role of infant-mother interaction in it, especially with the 
amount of security and affection she provides to the child. If 
the infant receives sufficient security and affection positive 
psychological growth will ensue throughout the seven stages of 
the self-emergence. The child v;ill form an identity and self-
image and self will extend beyond the person. During adolesence, 
propriate strivings will form to provide a frame of reference 
and motivation for future growth. With all aspects of the self 
in place, a healthy, mature adult will almost inevitably emerge. 
Obviously then the role of the mother is of great importanc 
What happens if she does not supply sufficient security and 
affection to the infant? A child raised under these conditions 
becomes insecure, aggressive, demanding, jealous, and self-
centered and physiological growth is minimized. As an adult, 
the person will be controlled by childhood motivations and by 
infantile drives and conflicts, and is likely to develop some 
form of mental illness. 
Social learning theorists rely heavily on learning 
principles in describing the family. According to this vi^w 
both mother and father shape their children's behaviours by 
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dispensing reinforcement and punishment and serving as models 
for behaviour/ because the parents satisfy the infants 
physical needs and because they rapidly become influential in 
the lives of their children. 
However/ there is almost unanimous agreement amongs 
theorists regarding the primer role played by the mother because 
mothers inevitably assume most of the early care of the infant. 
Moreover/ fathers do not spend as much time with children as do 
mothers, partially because of their responsibility to support 
the family economically. Although the situation has changed in 
industrialized cities and both mother and father are working 
outside their home yet the primary responsibility of child care 
lies v;ith the mother. We know that previously mothers role was 
overemphasixed because of her continuous presence at home but 
now mothers contact with family has definitely decreased due to 
her employment and therefore, both parents are having almost 
equal physical-social contact with their children. In some 
families mothers are having dual careers because of which they 
are not able to spend so much time with their children. In that 
case fathers have to attend the children, spend time in playing 
with them and have more chance of influencing their lives. 
Therefore, we have to reexamine the parental roles in child-
rearing the balance which was totally tilted towards the mother, 
with father contributing negligibly in r.he bringing up of the 
child/ has now taken a position in which the father!s contribu-
tion is svLbstantial. 
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Sociologist Talcott Parson's descriptions of parental 
figures focuses on the claim that all societies must work out 
roles for e>cpressive and instrumental behaviours (Parsons & 
Bales/ 1955). Expressive behaviours includes nurturance, 
empathy/ emotional support and mediation of personal relation-
ships; instrumental bahaviours include achievement/ competence,, 
and the pursuit of society's goals. According to Parson/ sex 
roles are differentiated along these dimensions/ with females 
largely responsible for expressive functions and males primarily 
responsible for instrumental functions. Mothers thus help 
maintain smooth family interaction, guard family solidarity and 
provide emotional support. Love for their children is complete, 
xinconditional/ and needs no confirmation. The child is loved 
for itself. Fathers are more in tune to society as a whole and 
relate the family to socital concerns. They are expected to 
be disciplinarians/ to introduce role perceptions and to other-
wise prepare the child for independence. 
Psychologists on the basis of the information gathered 
through interviews/ questionnaires/ and ratings of parents and 
children suggest the importance of two dimensions of parental 
behaviour: acceptance-rejection and permissiveness-restrictive-
ness (Backer, 1964; Martin, 1975; Sears, Maccoby and Leuin, 
1957, Symonds, 1939). These dimensions have undergone the most 
intensive examination. 
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Acceptance-rejection refers to the respect and love-
or lack of both-that parents feel for their children. At the 
extremes/ accepting parents show warmth, affection, approval, 
and understanding* Rejecting parent^) on the other hand, are 
cold, disapproving, and punitive. They do not enjoy their 
children nor are they sensitive to their needs. 
Permissiveness-restrictiveness refers to the degree to 
which parents permit their offsprings autonomy and freedom in 
their action. Permissive parents allow relative freedom in 
decision making and carrying out the decisions. They tend not 
to set forth rules and or to enforce rules consistently. In 
contrast, restrictive parents maintain control, exhibiting 
behaviours that are opposite to those of permissive parents. 
Schaefer (1959) on the basis of his observations of 
mothers interactions with their children from one month to throe 
years of age has arranged mcternal behaviours in a circular 
order around the two dimensions of love-hostility (acceptance-
rejection) and autonomy-control (permissiveness-restrictiveness). 
This modfel indicates a range of parental behaviours and also 
shows that both permissive and restrictive parents can be either 
accepting or rejecting. Very different environments are provided 
for the child, depending on the parents position on these 
dimensions. For example, permissiveness coupled v;ith rejection 
allov/s the child considerable freedom combined parental detach-
ment, indifference, neglect or outrifht rejection. Permissivenec; 
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paired with acceptance/ on the other hand, provides freedom 
with democratic cooperative or accepting parental treatment. 
The pairing of restrictiveness and rejection leads to a 
dominating authoritarian environment/ whereas restrictiveness 
and acceptance combine to produce overprotection and over 
indulgence. 
Some studies provide the evidence that the manner in which 
a child is treated effects his or her behaviour. For example, in 
Wihting and Child (1953) investigation, severe socialization within 
a behaviour system tended to be related to anxious beliefs about 
that system, but indulgent practices were not related in any way. 
Robert Sears, Eleanor Maccoby and Harry Levin (1957) sought 
to discover parental antecedents of various behaviours in young 
children. They found that highly permissive parents tended to 
have highly aggressive children, for when children got their way 
by being aggressive, their behaviour was reinforced. But parents 
who physically punished aggression also had aggressive children, 
apparently because punishment increased the children's frustration 
and thus incited more aggression (Dollard et.al; 1939) . 
In some other studies (Becker, 1964; Bronson, 1972; Kagan 
and Moss, 1962; Schaefer, 1959) it has been found that restrictive 
parents have children who are obedient, polite and generally 
conforming. Permissive parents have children who are more dis-
orderly aggressive, expressive and uninhibited. When permissiveness; 
is carried to an extreme (to the point where parents exert little 
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or no control), or when parents are markedly inconsistent in 
their disciplining then their children are likely to become 
delinquent or emotionally disturbed. On the other hand, when 
discipline is overly strict and children are denied any 
expression of themselves, then they may be outv;ardly submissive 
while harboring vast resentment and frustration. Growing up in 
an' atmosphere of restrictiveness combined with frequent punishment 
may also lead to aggression against oneself, culminating perhaps 
in Suicidal tendencies. Apparently, an overly strict environment 
produces outward conformity but also induces inner tension that 
must express itself in one or another form. 
Psychologists generally make the assumption that the 
experiences to which the individual is exposed over period of 
time lead to tJhe development of learned patterns of behaviour. 
From this psychologists reasoned that the experiences the individual 
has in early life at home, with his family, in general, and his 
mother in particular, are major determinants of the learning of 
the constellation of behaviours subsumed under personality and, 
in particular, the development of psychopathology. 
If the parents are responsive to the infant when he is 
hungry or cries, protect him from excessive cold and light, and 
provide him with love and stimulation, the infant normally gets 
off to a good start. The infant who is rejected, treated harshly 
or simply ignored on the other hand, tends to show symptoms of 
developmental difficulty almost at once. 
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Data from family history questionniarS/ and self-report 
depression scales indicate that lack of care from fathers and 
lack of care from step-mothers were the parental variables most 
highly associated with high trait depression (Parker/ Gordon & 
Hadzipalvoic Dusan, 1984) . A disruptive, hostile and generally 
negative environment in a child's home constitutes a risk factor 
for depression. Case control studies have found such a home 
environment more frequently in the backgrounds of depressed 
adults than in the backgrounds of the coni-rol group. 
Alins and .ipbjectlves of the study; 
tt is being increasingly realised that academics can no 
longer b6 confined within ivory towers of laboratories and higher 
institutions of learning. Knowledge must address itself to actual 
problems and realities of human existence. Even pure sciences 
cire no longer imprisoned within laboratories; Chemistry is 
addressing itself to problems of pollution, psychopharmocology; 
mathematics is exploring screts of space and universe to answer 
vital questions not only about origins of the earth but its 
chances of survival in future, space/universe-related calamities, 
which science is trying to understand. The more applied techno-
logical subjects like engineering and medicine are directly 
participating in man's endeavour to live a better life. 
Psychology, by virtue of being a social science owes a 
greater responsibility to society. The nature of its subject 
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matter touches upon the most distinctively human characteristics 
of the homosapien. Characteristics related to a feeling of 
happiness, satisfaction and sense of fulfillment all emerge from 
the repertoire of factors which the psychologist attempts to 
study. Quality of life is a cognitive reality more than a 
physical phenomenon and it is within the psychologists perview 
to foster \anderstanding in these areas to a degree that permits 
intervention. The present investigation has been undertaken 
with this realization at the focus. 
Depression is an aspect of the individual's experience 
that robs him off the joy of living. At the level of pathological 
it/ of course, requires professional and clinical intervention/ 
but even at the level of "copable" it is an experience that needs 
to be minimised if not eliminated. In order to minimize it, 
those aspects of the individual's life that precipitate or foster 
need to be understood. In particular those aspects that can be 
influenced through intervention like parental attitudes towards 
children's problems, imbibing of coping strategics to deal with 
stresses and strains of normal living need to be understood. 
To enrich the knowledge base, theoretical information at all 
levels is necessary and we find that as far as depression is 
concerned a vast plethora of information - biological endocrino-
logical, psychological, sociological - already exists. It is at 
the level of identifying tangible phenomenon which can be applied 
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to prevention or alleviation of the problem that v/e find gaps 
and blank spaces. The investigator has selected those variables 
that the theoretical base warrants to be of significance/ and 
at the same time have vast application potential. Whether it is 
parental attitude or self-esteem both are phenomenon that come 
into existence through experiences and cognitions; in the same 
manner perceiving events as stressful is also a matter of 
attitudes and perceptions. None of these are immovable or un-
changable. Therefore, if the psychologist succeeds in presenting 
a model of depression which takes into account aspects that can 
be managed or moderated, it v;ill be a yeomen service to humanity. 
The stresses, strains, and anxieties of life are bound to go on, 
in fact there are indications that they will increase because 
competition to attain for oneself from resources that are fast 
diminishing, both in terms of employment and other opportunities, 
the modern man's drive towards material possessions with no time 
for deep human relationships, ±S taking him more and more towards 
loneliness and depression. It is within this frame-work of 
inevitable stresses and strain that man must come to terms with 
himself, make his choice and strive to live in psychological 
health. 
The present study is concerned with achieving this goal 
to whatever degree is possible for a single researcher. In 
particular, the researcher has addressed himself to young adults 
u 
who are at a point of life were decisions about the future^ 
aspiratiohs, hopes, and fears are all interplaying to make 
this phase extremely crucial. If some light of information 
and some direction of intervention emerges from the study 
it will have fulfilled its purpose. 
45 
CHAPTER II 
LITERATURE REVIEW 
Knowledge in a particular area is the product of re-
searches and observations carried out at various times, so that 
issues and problems relating to the phenomenon are clarified 
and highlighted. Understandably, the quantum of knowledge in 
various fields is vast and not within reach of any individual 
researcher. However, an attempt has been made to present cogently 
and comprehensively some of the major view points and researches 
pertinent to the present problem. We will begin by throwing light 
on the relationship of physiological aspects of human functioning 
with the psychological factors under investigation. 
The relationship between hormones, emotional states, and 
psychiatric disorder has interested investigators from the time 
knowledge of the endocrine system and its disorders came into 
focus. Addison (1855) in describing hypofunction of the adrenal 
cortex mentioned, as accompanying symptoms, anxiety, insomnia, 
confusion, symptoms of apathy, irritability, mild depression, and 
a lack of initiative, often with some degree of organic brain 
impairment. Hormone therapy usually produces improvement in 
these symptoms (Michael & Gibbons, 1963) . The opposite disorder, 
hyperfunction of the adrenal cortex is associated with a wide 
range of psychiatric symptoms. That includes acute excitement. 
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anxiety/ paranoid delusions, and auditory hallucinations/ but 
the most frequent kind of symptom appears to be depression of 
m<pOd (Michael & Gibbons 1963) . Adding to the evidence of a 
connection between hormonal factors and psychological symptoms 
are the findings that administration of AcTH and cortisone may 
produce acute psychoses including schizophcrenia symptoms/ 
deliria marked by vmusual bizarre hallucinations, excitement 
or stupor/ with euphoria the most commonly occuring symptom. 
A number of biochemical changes have been demonstrated/ 
taking place in patients with affective disorder. Some of the 
brain monoamines which have been studied most intensively are 
norepinephrine/ dopamine/ and Serotonine. They have been 
ponsidered most significant determinants of mood and behaviour 
(DaviS/ 1970). Although no specific aetiological relationship 
between disorder and psychiatric syndromes have been found/ yet 
it has been repeatedly demonstrated that there is a significant 
increase in the output of adrenal 17-OHCS. Of 30 acutely ill 
psychiatric patients all were found to have a significant eleva-
tion above the mean of a normal group. "Psychotic depressive" 
group'had a higher mean than the patient group in general. 
,0, 
Another investigation of a group of 33 depressed patients should 
again that/ within a few days of admission, the mean 17-OHCS 
levels of patients was 60 per cent higher than that for normal 
controls. The patients with retarded depression tended to show 
higher mean levels than the patients who were agitated and tearful. 
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In both studies/ clinical improvement v/as correlated v;ith a fall 
in plasma corticosteroid levels (Board, VJadeson, Pcrsky, 1957) . 
In a longitudinal study Bunney, Hartmann, and Mason (1965) 
reported a female patient v/ith a 48-hour cycle of alternating 
mania and depression. They found that, even months after admi-
ssion to the hospital, she showed abrupt rises in the urinary 
17-hydroxycorticosteroid output coincident v;ith shifts of her 
behaviour from mania to depression. There is an elevation in 
Cortisol levels during the depressed phase and a reduction during 
the manic phase. Other studies confirm the finding of high urinary 
excretion of 17-khydro5cycorticosteroid metabolitics in' depressed 
patients. Pryce (1964) found a 23 per cent fall in urinary 
excretion of depressed female patients by recovery. Ferguson/ 
Bartram and Fowlir (1964) found that the principal urinary meta-
bolite of cortisole was significantly elevated before treatment 
of depressed patients and fell 45 per cent after improvement 
following electroconvulsive therapy. Fox/ Laidlov; and Thorn 
(1954) followed the urinary 17-OHCS in a female patient and found 
extremely lov; levels during a phase a manic hyper activity with 
return to normal with clinical recovery. Bunny and Harman (1965) 
found in their patient v;ith rapidly alternating manic and depressive 
days that the urinarx-- steroid level was above normal on depressed 
days and belov/ normal on manic days. 
It is also kiiown that progestronos, andro^ ien and estrogen 
all have a sedative effect ,on central nervous Gysl:em. It supports 
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the hypothesis that alterations either in the amounts of these 
sex hormones or of their relative proportions could produce or 
contribute to mood and behavioural changes (Mcndlcs 1969). 
Coppen (1965) and Shaw (1966) have demonstrated that 
there may be a disturbance in the distribution of sodium and 
potassium in depressed (and manic) x)allents. They reported an 
increase in the intracellular sodium in patients with psychotic 
depression. There v;as a correspondence decrease in the intra-
cellular sodium after clinical recovery. Potassium did not 
change significantly. Similar findings, but of greater magnitude, 
were reported for a group of manic patients. The evidence 
available suggested that these changes resulted from a redistri-
bution of the electrolytes within the body, and not to a change 
in the total body concentration of sodium and potassi-um. 
Changes in sodium (and potassium) distribution could 
arise in several ways. It is knovm that sodium distribution is 
affected by such hormones as Cortisol/ progestrone, aldostronc 
(a hormone produced by the adrenal gland and responsible for 
kidney functioning, particularly those relating to electrolyte 
balance), and by ontidiusetc hormone (which is produced by the 
pitutary gland and plays an important role in kidney functioning 
and water and electrolyte balance) . Fiarther the distribution 
of these electrolytes has an important effect on the functioning 
of a group of neurohormones knovm as catecholamines. 
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Schildkraut (1965) has proposed the catacholamine hypo-
thesis of affective disorders, in which he states that "some, if 
not all, depressions are associated with an absolute or relative 
deficiency of catacholamincs/ particularly norepinephrine/ at 
functionally important receptor sites in the brain. Elation 
conversely may be associated with an excess of such amines". This 
hypothesis is based on the evidence that imipramine/ a drug, that 
increases the norepinephrine available in the central nervous system 
causas depression to end. Kerman and Cole (1965) and Cole (1964) 
experimented v;ith imipramine and placebos on depressed patients and 
reported positive results of imipramine over placebos. Mono-amine-
oxides (MAO) inhibitors, v/hich prevent the breakdown of norepine-
phrine (NE), also may be useful in relieving depression (Cole, 1964, 
Davis, 1965). Reserpine an antihypertensive medication that 
depletes NE, often, produces depression as siete effect (Beck 1967) . 
There is also some evidence of cholencrgic mediation of 
depression. Janowsky, Yosuf, and Davis (1972) reported that 
physostigmine, a cholenergic stimulator produced depressive affect 
in normal people. Atsopine, a cholenergic blocker, revised these 
symptoms. There may be the involvement of cholencrgic nervous 
system in the aetiology of manic and depression, with depression 
being a disease of cholencrgic predominance (Janov/sky, EL-Yousef, 
Davis et al; 1972, 1973) . 
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However/ Mendlcs and Frazer (1974) reviev;ed the 
behavioural effects of drugs that deplete brain catacholamines 
and they contended that the behavioural changes associated with 
reserpine are better interpreted as a psychomotor retardation-
sedation syndrome than as depression. Moreover, selective 
depletion of brain catacholamines by alpha-methyl-para-tyrosine 
(AMPT) fails to produce some of the key features of depression, 
despite the fact that this dru-g produces a consistently greater 
reduction in amine metabolite concentration than occurs in 
depression. So, depletion of catacholamines in itself may not 
be sufficient to account for depression. 
There is considerable indirect evidence that all the 
hormones interact v;ith each other. Change in one hormone may 
affect the functioning of all the other related hormones. Such 
changes may be a part of the homeostatic functioning of the 
system. Similar hormonal changes have been noted in many psy-
chitatric disorders, therefore, v;e have a point to reason that 
these hormonal changes cannot be in any way related to the 
presence of clinical disorder but may be the result of subjective-
discomfort. Bunny, Hartmann, & Mason, (1965), in discussing 
their patients with regularly alternating moods, associated the 
drop in steroids to "changes in defensive organization that 
occur during the manic stages". They felt that mania representor 
a denial of illness and a defence against the pain of depression" 
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They assxime that# as one of the symptoms of depression is dis-
comfort, one of the symptoms of mania is overoptimistic lack of 
discomfort in most situations. The resultant discomfort level 
might be the determining factor in the corticoid output rather 
than something specific to manic-deprossivc, disorder itself. 
These researchers found in tv/o subgroups of depressed patients 
both of whom were given a high depression rating by ward nurses. 
One group had a high urinary steroid output, while the output 
of the other was close to the normal mean. They believed that 
the group with the higher steroid level complained more about 
their symptoms and had fe^ rrer defenses against them and v/ere still 
fighting them while the low group had equivalent depressive 
symptoms but tended to deny them and blame them on physical illness. 
The authors suggested that the urinary steroid differences were 
reflecting differences in the patient's ability to form defenses 
against the unpleasant psychological symptoms of depression, 
Sachar (1967) has shovm that the elevation in Cortisol production 
in depressed patients is significantly correlated with the subjecti\ 
experience of stress and distress. He also suggested that the 
efficient operation of defense mechanisms to deny significant 
stressful events associated with the depression serves to keep 
steroid levels within normal limits and to reduce subjective dis-
tress. Breaching these defense mechanisms is associated with an 
elevation in Cortisol production. 
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Board/ Persky/ & Hamburg (1956) found that patients rated 
as highly emotionally distressed had a higher blood Cortisol 
level than the ones who are not. They also found that the greatc 
the 'felt' anxiety and emotional distress the higher was the 
hormone level. Gibbons and McHugh (1960) reported that, in 
general, the more severe the depression the higher the blood 
Cortisol level. Bliss/ Migeon, Branch, and Samuels (1956) studied 
19 recently admitted disturbed psychiatric pa"i^nts without any 
specific diagnosis concluded that any psychiatric disorder marked 
by severe emotional turmoil was likely to produce elevated 11-
hydroxycorticoid levels. Michael and Gibbons (1963) in their 
view suggest that the intensity of the patients emotional rosponor 
is what is correlated with the rise in adrenocortical activity 
rather than the quality of the stimulus. Bliss, Migeon, Branch, 
& Samuls (1966) found that animal's subjected to a wide variety 
of stress have a reduction in the concentration of brains nore-
pinephrine. This decrease occurred irrespective of the nature of 
the animal's mood response to the experimental procedure; both 
pleasurable and dysophoric states v^ ere associated with comparable 
reduction in brain norepinephrine. Bliss et al (1966), therefore, 
suggested that "emotionality in animals appears to reduce the 
concentration of norepinephrine in the brain". Scachter (1964) 
suggests that biochemical changes simply serve to prime us for 
the experience of an emotion. The particular emotion experienced 
is determined by the perception of the events at this time, rathe) 
than by the biochemical changes. 
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The wide-spread interest in endocrine aspects of psy-
chiatric disorder/ of course, led to numerous studies of the 
endocrine status of psychiatric patients. At first the hope 
was that these studies would lead to caasal relationships and 
such different psychiatrists as Freud (1955) and Kraopline (1896) 
expressed the hope that psychiartic disorders might be found 
to be hormonally caused. However, this optimistic point of view 
faded with improvement in precision of endocrine measures. Early 
endocrine studies of psychiatric patients used, of necessity, 
indirect measures of endocrine function and produced results that 
were imprecise and ambiguous. The consensus of recent work that 
utilizes more precise mcasurcmem s has been that no specific 
hormonal disturbance is associated with any psychiatric disorder, 
and it fails to support the notion that endocrine disorder is a 
specific, either direct or indirect, cause for any major psychia-
tric syndrome. Rubin and Mandell (1966) state that the research 
emphasis has shifted from "the concepts of disease specific 
alternations" to one looking for endocrine responses, "as a 
concommitant of such psychological variables as gulit, anxiety, 
absence of denial, insight into severity of the illness and 
depressive affect"• 
A nvimber of biological changes have been also noted in 
individual's exposed to a variety of stress. Increased adreno-
cortical activity reflected in increased plasma and urinary 
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levels of 17-hydroxcorticosteroids have been noted in response 
to a variety of stress; hospitalization (Mason, Sachar, Pishman/ 
H\aniburg and Handlon, 1965) , anticipation of laboratory procedures 
(Mason, 1959) anticipation of thoracic surgery (price. Thaler, 
and Mason, 1957), medical exmas (Bliss, Migeon, Branch and 
Samuels, 1956), psychiatric interviews (Hetzel, Schottsteadt, 
Grace, and Wolff, 1955), psychological tests (Freeman, Pincus, and 
Glover, 1944). 
Selye (1950) showed that psychological stress is responsi-
ble for psychophysiologic symptoms, and that stress is .always 
associated with the production of AcTH and adrenocorticoids. 
According to him immediately upon exposure to stress (during 
period of shock) there is an increase in the blood glucose level, 
the magnitude and persistence of which is determined by the liver 
glycogen reserves. If the stress is sufficiently severe or liver 
glycogen reserves are low there may follow a period of hypoglyca-
emia. If the stress is then prolonged, blood glucose levels 
return to normal, and remains so while the person appears to be-
coping effectively. This apparently normal situation, it is 
argued, may be a result of an increased production and utilization 
of glucose, and this may reflect changes in glucocorticoid 
activity. Final exhaustion and collapse are accompanied by a 
drastic fall in blood glucose levels. The main actions of the 
glucocorticoids in normal concentrations are the facilitations 
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of water excretion by the kidney, the maintenance of normal 
blood pressure/ and an involvement in the manufacture of red 
blood cells. In higher concentrations, as the result of stress 
or clinical intervention, they block the inflammatory rosponse, 
interfere with the manufacture of proteins, cause the loss of 
calcium and phosphate from -"-he kidneys and the raised blood sugar 
levels. The later action may be necessary to fuel -^ he activity 
of coping during the stage of resistance, v/hile the other action 
may account for part of the cost of this coping. Mason's 
research (1963, 1965) has shov/n tliat on the occurance of stress, 
blood glucose levels rise as part of an integrated pattern of 
catabolic resporise and on the removal of the stress fall back 
towards and perhaps below normal, as part of a pattern of anabolic 
response. 
Froberg and his colleagues (1971) and Levi (1975) have 
observed increased sympathetic-adrenomedullary activity in sxibjcctr 
exposed for longer periods in simulations of real-life situations. 
Simulations of six different situations were considered: repetitive 
industrial work (sorting ball bearings), office work (proof-
reading) ; appearing before an audience, film programmes chosen 
to induce emotional reaction, psychomotor tasks, and ground combat 
conditions. In a series of field studies the reactions of various 
occupational groups v/ere studied in real-life situations. The 
situations studied included those facing telephone operators. 
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invoicing clerks and others v/orking on salary and on piece-rate 
basis, office clerks subjected to changes in v/ork environments/ 
super-market cash-desk girls during such hour and ordinary 
conditions/ and paper-mill v;orkers working in three shifts, night 
and day. Prom these and other studies Levi (1972) concludes that 
although intersubject variability is great, within the individual 
subject, catecholamine excretion roughly parallels the degree of 
reported emotional arousal. Experimental situations,evoking the 
experience of calmness and equaninity lower catecholamine excre-
tion below control levels, while situations evoking amusement or 
a more general pleasant experience are nearly as potent as the 
aforementioned unpleasant situations in enhancing catecholamine 
excretion. 
Frankenhaeuser and Rissler (1970) illustrated the influence 
of 'situational control' on catecholamine excretion. This experi-
ment was designed to vary systematically the amount of control the 
siibject was able exert over his situation. This was accomplished 
by threatening him'v/ith punishment by electric shock, and by 
manipulating his ability to avoid that shock. In session I, the 
subject was exposed to unpredictable and uncontrollable shocks. 
Under these conditions adrenaline excretion was about three times 
as high as when the subject was relaxed and not threatened 
(session IV). In session II and III, the subject performed a 
choice reaction task through which he could avoid some of the 
shocks. The degree of control possible was greater in session III 
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than in session II. Increasing control in this way reduced 
adrenaline excretion from its high level under the conditions 
of session I. Noradrenaline excretion appeared elevated by 
participation in the shock sessions/ but unaffected by variations 
in situational control. 
Overstimulation and understimulation also appear to 
produce increases in catacholamine excretion. This v;as demonstra-
ted' in an experiment by Prankenhaeusor/ Nordleden, Myrsten, & Post 
(1971) . This experiment involved three different levels of 
stimulation. During understimulation subjects performed a prolonge 
vigilance task in a sound-proof chamber^ thus deprived of normal 
social and sensory inputs. During medium stimulation they read 
magazines and listened to the radio. Finally, during overstimula-
tion they performed a very complex and demanding sensorimotor 
task involving both visual and auditory input. Both of the extreme 
conditions produced increased adrenaline and noradrenaline excre-
tion in comparison to the moderate conditions. Overstimulation 
in this experiment produced a greater effect than understimulation. 
Both situations were experienced as unpleasant. 
Frankenhaeuser and Rissler (1970) reported an experiment 
in which measurements of catacholamine excretion were made with 
subjects in two contrasting conditions of inactivity. One was 
characterised by anticipation and uncertainty. The subject was 
isolated in a sound-proof chamber and wired up for the recording 
of heart rate and for the presentation of electric shock. The^ 
subject vas told that es ch heart rate would produce a shock. Some 
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shocks were given. The other condition was one of relaxation 
in v/hich the subject road magazines in a familiar part of the 
laboratory. The resul^ is showed that the more' different 
condition produced higher levels of adrenaline excretion^ but 
did not alter noradrenaline output. 
Mason (1975) conducted experiments on the integration 
of endocrine response to stress, using male Rehsus monkeys 
working on a conditioned avoidance schedule. In the avoidance 
procedure the monkeys had to press a hand lever at a moderate 
but continous rate to avoid an unpleasant foot shock. Measure-
ments of response of a number of endocrine systems v/ere taken 
before, during, and after 7 2 hours of avoidance activity. During 
this test period urinary 17-hydroxycorticosteroids, adrenaline, 
and noradrenaline levels rose, as did plasma levels of butanol-
extractable iodine (indicator of thyroid activity) and growth 
hormone. Hov;ever, urinary androgens and estrogen levels fell, 
as did plasma insuline levels. The pattern of response suggests, 
according to Mason (1968), an organization of neuroendrocrine 
response in which levels of those hormones promoting catabolic 
mobilization of energy resources rise during avoidance, whereas 
levels of those promoting anabolism decline. Investigation of 
hormone activity following the avoidance period revealed that, 
while the catabolic hormone levels declined, the levels of 
anabolic hormones rose, and this during a period when restorative 
processes were logically expected to occur. Mason (1975) 
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concluded that the most corruiionly observed pattern of response 
is that of an elevation of catabolic hormone levels and 
suppression of anabolic hormone l-evclc. Within the systems 
adrenocortical, sym|>athetic-adrenomedullary, and thyroid systems 
appear the most consistent from subject to subject in producing 
this pattern of response. 
Johansson (1972) investigated catacholamine excretion in 
twelve year old boys and girls in a passive condition (watching 
non-engaging motion picture) and in an active test condition 
(performing an attention-demanding arithmetical task). In the 
groups of girls, adrenaline excretion was only slightly higher 
in the active condition than in the passive condition. In the 
group of boys, however, there was a significant and much more 
marked increase in excretion in the active compared with passive 
condition. In her second experiment, Johasson examined adrenaline 
excretion in adult males and females during periods of routine 
activity and during in t-elligence testing. A similar pattern of 
results was obtained v;ith Lhe adults as was obtained with twelve 
year olds. Little increase in adrenaline excretion was observed 
in females in the test situation compared to routine situation, 
while a marked increase was observed in males. Overall it is 
possible to postulate that v/omen may be hypoactive in terms of 
their syjnpathetic-adrenomedullary response to stress. 
Catacholamine secretion of the adrenal-modulla releases 
in conjuction with sympathetic nervous system. The actions of 
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of the sympathetic nervous system seem to be directed towards 
strengthening the body's defenses against the various dangers 
which might beset it. Cannon described the function of this 
system in terms of preparing the animal for the behavioural 
activity involved in 'flight or fight'. Increased sympathetic 
activity mobilises the body's resources for immediate action. 
There is rapid change in cardiovascular function which permits 
immediate excretion. Catecholamine secretion supports this 
exertion through alternations in the metabolic processes. These 
changes are what Gray (1971), among others has called the 
'emergency reaction'. There' is an increase in the rate, strength, 
and regularity of the heart beat, contraction of the spleen, the 
release of glucose stored as glycogen in the liver, the redirection 
of the bjfcood supply from the skin and the viscera to the muscles 
and the brain, deepening of respiration and dilation of the 
bronchi, dilation of the pupils, an enhancement of the blood 
coagulation process and of the supply of blood lymphocytes. It 
is suggested that the degree of depression, whether from death/ 
illness of family members, or from causes influences lymphocyte . 
responses (Linn, M, Linn B, & Jensen J. 1984). These changes 
can be seen to be adaptive for the emergency mobilisation of 
bodily resources. Blood is pumped round the body more rapidly 
and directed to the more essential structures, the brain and 
muscles, more energy producing substances are available to it and 
its oxygen-carrying capacity ife increased. 
61 
Parasympathetic vervous systen v;orks opposite to the sympathetic 
rtervous system. It appears to dominate in situations characterised 
by relaxation or recuperation. In these situations heart rate 
sloxiTS down/ respiration becomes shallow and noisy, the lacrymal 
and salivary glands become more active (tears and saliva), the 
sweat glands become less active pupillary constriction occurs^ 
blood glucose level falls, blood is directed to gut and skin 
(flushing) , and gut actively increases. 
If the sympathetic division can be thought of as an 
emergency system, the parasympathetic division can be thought of 
as a maintenance system. This maintenance system is responsible 
for the conservation and replenshment of energy. Scientists have 
evidences to suggest that our parasympathetic nervous system can 
be activated through relaxation procedures. May be v;e can learn 
to replace fight-or-flight responses with v/hat have been called 
Stay-and-play responses. 
All the aforementioned studios points out that biological 
chahges do play part in our emotional arousal but they do not 
necessarily (determine our emotions. Similar biological changes 
have been foxind during pleasure and dysophoric mood, during 
anxiety and depression and in many other psychiatric disorders. 
Schachter's (1964)' cognitive-physiological theory of 
einotion suggests that when an appropriate stimulus arouses emo-
tional excitment in a person, that person needs to 'label' his 
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bodily reactions. To do so he or she is motivated to obtain 
information about what is happening to him. The person's 
cognitions, on past and presently available information, ' steer' 
him in labelling his emotions and the label given determines how 
the person will behave. 
The theory is supported by Schachter's own experiments, 
in which he studied the interaction between sensory feedback from 
visceral reactions and cognitions provided by the test situation. 
The former were manipulated by adrenaline injections, and the 
latter by instructions and sociosituational arrangements. He has 
shown that a subject's way of labelling his emotion is markedly 
influenced by the information he is given. The labels in turn, 
determine whether he or she acts in an elated, aggressive or 
frightened manner. The same visceral reactions produced by 
adrenaline, could facilitate the emergence of anger or euphoria 
depending on the instructions given to the subjects or the social 
arrangements prevailing. He also found that adrenaline by itself 
(devoid of emotional cognitions) was not likely to produce any 
emotional experience although it produced the usual visceral 
reaction. Maranon (1924) had shown that most of his patients 
who had been injected adrenaline in a neutral setting felt 'as 
if' they were experiencing emotion (cold emotion) . Hov/ever, in 
anxiety suggestion situations, siibjects showed evidence of ' real* 
anxiety and some even panic. 
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To label the emotions as pleasurable or dysophoric depends 
how the individual perceives the situation. If the situation is 
one of threat to the well-being of the individual he may become 
anxious or depressed. Individual differences in the pathogenic 
effects of the stress response Selye (1975) ascribes to 'condition-
ing' factors/ both endogenous (genetic predisposition, age, sex 
personality, etc.) and exogenous (learning, drug and other physical 
treatments, diet, etc.). Such conditioning factors can selectively 
enhance or inhibit different aspects of the stress response. 
Significant individual differences have been demonstrated 
by Fox, Murawski> Bartholomay and Gifford (1961), and Wolf, 
Friedman, Hofer and Mason (1964), in the psychological and physid-
logical handling of similar events in the environment. Specifi-
cally, they demonstrated that there was a relationship between 
the adrenal secretion of 17-hydroxycorticostroid (17-OHCS) and 
an individual' s characteristic style of dealing v/ith the day to 
day stresses of living. The concept of ego defenses and the 
manner in which they v/ere utilized to handle the perception of 
threatening stimuli was used to explain the differences they 
observed* Laboratory based stress research (lazarus & Launier, 
1978) have consistently supported the proposition that both 
stimulus variables and characteristics of individuals in 
combination determine reactions to stressful situations. Even 
stress-induced grov/th hormone release has been found related 
not to any measurable or obvious degree of subjective distress 
at the time of cathatcrization, but rather to an enduring 
perceptual characteristic-«field-independence. 
In addition to individual differences/ social factors 
may exert a significant effect in altering an individual's 
perception of stress, and hence his level of adrenal-cortical 
secretion (Mason and Bady, 1964) . In small groups with free 
communication among members of equal standing, there is a 
tendency for a consensus to develop as to how a stress should 
be perceived which in turn minimizes individual differences in 
adrenal-cortical response. The group support also serves to 
reinforce avoidance of prolonged feelings of arousal or un-
certainity. As a result members of a group v;hen presented with 
a threatening event, will tend to have more similar levels of 
steroid excretion than if they v.-ere presented with the same 
event as isolated subjects. 
In addition to physiological response to stress there 
has been a considerable volume of research concerned with the 
psychological response to stress. Cannon's extensive research 
on cats led him to describe an active pattern of response to 
the acute stress of emergency situations, which was characterised 
as flight-or-fight. Later on another type of behavioural 
response, freezing/ often observed in animals exposed to danger 
is added. Gray (1971) has described freezing as 'silent/ tense 
immobility'. 
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Lazarus described the psychological responses in terms 
of coping mechanisms. Fie is of the view that flight/ fight, 
and freezing responses are 'direct action tendencies* which 
ignore cognitive response processes. These responses represent 
the animal behaviour but do not explain human behavioural 
responses to stress, 'Coping', he v;rites, is best considered as 
a form of problem solving in which the stakes are the person's 
well-being, and the person is not entirely clear about what to 
do. It specifically refers to dealing with demanding situations 
which are experienced as stressful. Through coping, the person 
attempts to master those situations. According to Lazarus (1966, 
1976), coping can involve two processes, one direct action, and 
the other palliation. 
Direct action refers to actual behaviour aimed at changing 
the person's relationship with his environment, and can take 
several forms: preparation against harm, aggression and escape. 
Palliation includes cognitive defense mechanism and the use of 
alochol/ tranquillizers, and sedatives. 
Certain situations which produce stress may permit no 
grounds for hope that stress may be relieved and actual harm 
avoided. Perhaps because of the absence of any obvious ways of 
coping, the person may not develop any desire to cope, and loses 
the ability to do so. Inaction may result from t-he apparent 
hopelessness of the situation (Lazarus, 1976). 
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Seligman (1975) from his research on infra-human species, argued 
that life events have their greatest effects when the person is 
unable to control them. If they cannot by their actions (coping 
mechanisms) affect their situation then feelings of helplessness 
develop along with the associated behavioural inactivity. This 
response can be generalized and eventually lead to the development 
of clinical depression and anxiety. 
Some people will escape while confronting a wild dog. 
Some people will fight him and some people will freeze on seeing 
the dog. While experiencing a loss of loved one a person may lose 
his self-esteem and become depressed. Another may lose interest 
in the world aroxind and draw himself away from the social reality 
and become schizophrenic. Some experience anxiety attacks at the 
experience of loss. Individual differences in the pathogenic 
effects of stress response Selye (1975) ascribes to conditioning 
factors/ both endogenous (genetic predisposition, age, sex/ 
personality/ etc.) and exogenous (Learning/ drug/ and other physica] 
treatments, diet etc.). Such conditioning factors can selectively 
enhance or inhibit different aspects of the stress response. 
Schachter (1964) also poini-s out in his theory of emotion that 
our present reaction to stress will be determined by the prior 
experiences (learning) on emotional oxpnrience in the face of 
stress. It points out that \:c are equipped v;ith -the. learned 
pattern of response constellation through which we come into terms 
with the present situation. Under Lhe experience of stress man 
tends to 'do what he knov;s best'. This may form an evidence of 
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common experience/ be accompanied by a sv/itch -Crom behaviour 
guided by more-or-less logical reasoning to that dobcrmined 
more basically by the emotions. VJith reorganisation, one 
particular response may come to dominate and stereotype occur. 
This sort of response fixation or prcseirvation may result from 
situations where none of the possible form of coping represents 
a solution to the problem of stress. None is thus rev/arded/ and 
all are, in this sense, punished. Stereotype may result from the 
operation of this particular reinforcement schedule, and may be 
an accompainment or alternative to helplessness. This stereotype 
reaction may be depression, anxiety responses, v;ithdrav;al responses 
etc. 
Situations that one person finds very stressful may be only 
mildly stressful or even non-stressful for another. The individual" 
perception of the problem, the individual's competence, and his 
or her tolerance for stress all help determine the severity of the 
stress he or she will experience. 
A crucial factor in determining the severity of stress is 
the way the individual perceives the problem. One person may see 
a broken engagement as a hximiliation, while another is only glad 
that the incompatibility became apparent before, not after, the 
wedding. 
In many cases, an individual's eva-luation of a particular 
problem depends on his or her entire frame of reference. If 
students view themselves as generally inadequate, a failing grade 
may be interpreted as proof of their inability to do acceptable 
v/ork. If the v:orld is viev/cd as a dangerous and hostile place, 
each new stress may be evaluated as just one more threat. 
There are many today v;ho share the opinion that v/e must 
understand the causes and consequences of different levels of 
self-evaluation, especially extremely high and extremely low 
ones, before we can solve the nagging practi'r^ i ^'-•z-lcr^.z .^ f 
individual adjustment and social relations. Self-evaluation is 
high or low as the individual's history shows him to be "adequate" 
or "inadequate" in gratifying his individual needs (Snygg and 
Combs, 1949). James (1890) is of a similar view. He states that 
the normal provocative of self-feeling is one's actual success 
or failure and the good or bad position one holds in the world. 
Diggori' (1966) suggests that people evaluate themselves in 
accordance with their status level. They ovaluai-o themselves as 
highly esteemed if they are in a position of high status, because 
high status carries with it all the recognition, acceptance, and 
power over goods and services which our emulative tendencies 
demand. But if status is their only criteria, then the self-
evaluations are pecularly vulnerable, depending as they do, solely 
on the willingness of other people to acquiosoe in our possession 
of status, they must necessarily decline if recognition or accept-
ance is v/ithdrav/n. 
Not only the status we occupy and acceptance/rejections 
of the people around us determine our self-evaluation but our 
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abilities and capacities/ knov/ledgc and skills, in the use of 
v;hich we encounter success or failure play a very significant 
role in this regard (James, 1890). Freud (1914) subscribes to 
similar Viev;s. "One's level of self-regard his ability to love 
himself depends on his achievements. Everything We possess or 
achieve, every remnant of the primitive feeling of omnipotence 
that experiences have corrobcr2tcd hclpc tc c:::^ lt the cclf 
regard"* So, it must be clear so far that self-love in the 
normal adult is not unconditional It depends upon the percep-
tion of other people about one's self and one's ovm. perception 
of one's successes and failures. Such perceptions determine 
our behaviour in demanding situations. 
High self-esteem has been included among personal 
resources that appear to facilitate coping (Garmezy, 1983) . The 
people v/ith high self-est'^ Tcm tend to v;ithdraw more from situation.' 
which threaten their self-esteem than do people whose self-esteem 
is lo^ ?^ to begin v/ith (Rosfcns\7cig and Mason, 1934; Rosenzweig, 
1943; Eriksen, 1958; and Cohen, 1956) . The relative deficiency 
in the recall of failures is a cognitive v;ithdrawal from facts 
that might tend to decrease self-evaluation (Diggory, 1966). 
Weak egos are threatened by the objective, non-threatening task-
oriented conditions, and bolster self-esteem by recalling their 
successes. Hov;ever, when the threat becomes objectively more 
severe, they are oven-.'helm.-^ d by their inaderaiacy and recall their 
failures. Strong ego's on the other hand, are less easily 
70 
threatened and v/hen threat docs occur they cope v;ith it by 
emphasizing their successes rather than being ovcrv/helmed by 
their inadequacy (Erikcen, 1952). 
Some leterature rcvicr.v, available at prcGcnt, points out 
the significance of solf-ostGom in mediating bctv/cen stress and 
psychological and physiological disease. Bettloheim (1988) 
suggests that the critical difference betv/een those v/ho survived 
being prisoners of v;ar and those who did not survive v/as self-
esteem. Those who had high levels of self-esteem were better 
able to cope with the strain and deprivation of being held 
captive. Secondly^ physicians doing research on coronary heart 
disease risk factors have discovered that the higher a person's 
self-esteem/ the less likely he or she is to be heatt attack-
prone (Wasl & Gobb, 1970) . MacKensic, Goodstein (1985) found in 
their study on prisoners that subjects now to prison who antici-
pated serving long terms were found to report higher levels of 
stress, lower self-esteem than did Ss who had already completed 
long terms. 
Self-esteem has been considered a detorminent of elation-
depression (Ronald/ 1975) . Shraugor & Terbovic (1976) found that 
college students x-zith low self-esteem tended to evaluate their 
own performance negatively but not that of others. The induction 
of positive versus negative cognitions produce significant 
differences in elation-depression (Ronald 1975) . Gruen, Flokman 
& Lazama (1986) suggests that depressed person might be expected 
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to appraise harm or threat more readily than non-depressed 
persons in demanding encounters. This greater v\i In or ability 
if indeed such is the case could arirje from feelings of inade-
cjuacy about one's personal resources or v/orthiness. Clinical 
data and theories of psychopathology also suggest a central role 
for self-esteem variable as a determinant of depression (Beck, 
1967; Bibring, 1953; Jacbson, 1953). It is lower levels of self-
expectation, self-evaluation and self-reward v;hich have been 
reported significantly occuring in depressed cases (W.C. Lobitz 
and R.O. Post 1979). Lower levels of self-esteem was found to be 
one among differentiating factors betX'/een depressed women and 
women who had no psychiatric history (Dorcas & VJithGnbom, 1980) . 
McGee, Anderson, Williams & Silva (1986) are also of similar 
opinion. They found that depressive symptoms were significantly 
related to lower self-esteem and poorer self-perception of 
scholastic ability. According to Stevan (1985), vramen high in 
self-esteem (which did not change between initial reactions and 
follow-up three months later) were loss likely to experience 
depressive emotionality than v/omen lov/cr in self-esteem. This 
was true whether the stressor was strong (chronic or acute) or 
weak (originally acute stircssors which had subsided over the 
three months). Freud (1918), writing of the self-deprecations 
of melancholic, said that "whoever holds or expresses to others, 
such a lov; opinion of himself is ill v/hether he is speaking 
truthfully or being unfair to himself". 
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Findings supported the view that depression is characteri-
sed by an increase in derogatory attitudes regarding the self, 
and in general/ loss of self~GSteern is noted in most accounts of 
depression (Alden & David, 1966). 
To the extent that objective, non-social means are not 
available, self-evaluations are made exclusively in terms of 
social criteria or by comparisons of one' s o\-m opinions and 
abilities with those of others (Festingcr, 1954; Diggory, 1966) . 
This view admits that either or both of two kinds of social 
criteria for self-evaluation are used: affective acceptance or 
rejection of individuals by groups, v;hich allegedly produces 
in the individual a feeling that he is in some degree v;orthy 
or unworthy, regardless of the objective value of his ov/n powers 
and achievements. Ziller (197 3) is of the view that self-esteem 
concept is usually taken as i;he individual's perception of his 
own worth, but in terms of a social frame of reference provided 
by significant others. 
Self-psychology has provided a comprehensive theory of 
psychopathology and treatment and has articulated a new group 
of developmental needs and 'transferences. The failure of 
parental empathy to meet those needs during childhood results 
in the inability to develop interpsychic structures that 
regulate self-esteem and calm the self, leaving the person 
overly dependent on those in the surrounding to provide those 
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fiinctions. Treatment requires understanding of the early 
failures and provides an environment in v/hich the interpsychic 
structures may belatedly develop (Baker, Baker & Meinz/ 1987) . 
Wylie (1961) suggests that children's self-concepts and their 
self-evaluations are similar to what they believe their parents, 
especially their like-sexed parents, think of them and that 
maladjusted children believe that their two parents hold dis-
parate viev7S about them. A significant connection has been 
foxind between perceived parental pressure and the relationship 
between self-esteem and reported deviant behaviour (Eskilson, 
Wiley, Muchlbauer Sc Dodder, . 1984) . 
The findings of Kavash, Kerr Si Clowes (1985) suggest 
that the combination of parental acceptance lax discipline, and 
autonomy may lead to the highest levels of self-esteem among 
boys; parental acceptance, firm discipline, and autonomy appear 
to be the optimal combination for girls. The importance of 
perceived acceptance for boys and of perceived autonomy for 
girls v;hen both parents are considered is emphasized. Results 
affirm that variations in levels of children's self-esteem can 
be rellablyferelated to variations in their perceptions of 
parental behaviour. After reviewing all the foregoing studies, 
evidence suggests that self-acceptance and acceptance of others 
covary positively (Diggo2ry» 1966) . 
Parental attitude, child rearing stylos, have been also 
investigated in relation to various behavioiirs (Robert, Sears, 
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Eleanor- Maccoby and Harry Lcvoors 1957) . Before V/G begin to -
substantiate the relationship between parental attitude and 
depression/ v/e shall embar]c on the studies which are pointing 
tov;ards the cultural differences in child-rearing practices. 
LeVine (1974) is of tlic vicv/ that there are some universal 
parental goals which are the main concern of child-rearing 
practices. He suggests : 
1. The physical survival and health of the child including 
development of his or her reproductive capacity during 
puberty. 
2. The development of tho child's behavioural capacity for 
economic self-main'-.cnancc during maturity. 
3. The development of the child's behavioural capacities for 
maximising other cultural values-c.g. morality, prestige, 
v/ealth/ religious piety, intellectual achicvmcnt^ personal 
satisfaction, self-realization as formulated and symboli-
cally elaborated in culturally distinctive beliefs, norms 
and ideologies. 
Whiting and Child (1953) suggest on the basis of their 
study that child training is identical the v;orld over in that 
all societi'DS are concerned about the same issues. They must 
deal with eating behaviour, evacuation of v/aste products, and the 
development of so>aiality. Acjgrcscivc impulses and the growth of 
independent and responsible actions must be shaped. 
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The second conclusions, however, pointed to t.he groat 
variability in the specific goals of socialization and the v/ays 
in ^^ h^ich they are attained. Tliis can be seen dramatically in 
the accounts given i?elov; of i-.he toilet-training practices found 
in two cultures. 
The Dahoiueans were rated as being severe in their practices: 
A child is trained by the mother v/ho/ as she carries it 
about/ senses \;hcn it is restless, so that every time it 
must perform its oxcre'ory functions, the mother puts it 
on the ground. Thus, in time, usually tv/o years, the 
training process is completed. If a child do-s not respond 
to this training, and manifests enuresis at the age of four 
or five, soiling the mat on v;hich it sleeps, then at first, 
it is beaten. 
If this does not correct bhe habit, ashes are put in v;ater 
and the mixture is poured over the heod oT rhe offending 
boy or girl, v/ho is driven into the street, v/here all the 
children clap their hands and run after the child 
(Herskovitz, as cited by Whiting and Child, 1953,pp.75). 
In the practices of •" he Siriono, on the other hand, 
considerable over-indulg-^nce can be seen: 
Almost no effort is made by the mother to train an infant 
in the habits of cloanlinocs until he can v/all:, and then 
they are instiHod v<?ry gradually. Children v;ho are able 
to walk, hov/cvcr, soon learn by imitation, and with the 
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assistance of their parents, not to defecate near the hammock. 
When-they are old enough to indicate their needs, the mother 
gradually leads thern further and further away from the hammock 
to urinate and defecate, so that by the time they have reached 
the age of 3 they have learned not to pollute the house, 
(Holraberg, as cited by vmitlng and Child, 1953 pp.75-76). 
Similar differences are found for feeding and weaning practices. 
The Kv/oma tribe, for example, is extremely indulgent: 
Kwoma infants up to the time they are v/oaned they are never far 
from the mothers ••... crying ....... constitutes an injunction 
to the mother to discover the source of trouble. Her first 
response is to present the breast. If this fails to quiet him, 
she tries something else ... Thus during infancy the response 
to discomfort which is most strongly established is that of 
seeking help by crying or asking for it (Whiting and Child, 1953). 
In contrast, Ainu Children have considerably different experi-
ences: 
Put into the hanging cradle the poor li-*-tle helpless 
creature could not get -~iut, and for the rest they v:ere free to do 
whatever they were able. This usually meant a good deal of 
kicking and screaming until ilr©'d of it, followed by exhausition/ 
repose, and resignation (Howard, as cited by Whiting and Child, 
1953) . 
It is obvious from these brief com,-ierisons that child-
rearing practices greatly vary among different cxiltures. 
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Researchers have also been intcrcstGd in relating these 
experiences to behaviour. Some studies provide evidence that 
the manner in v/hich a child is treated affects his or her 
behaviour. Caudill and V/einstoin (1969) analysed the way in 
xvhich thirty Japanese and thirty American mothers interacted 
with their three to four-months olds. The Japanese babies were 
held, carried/ rocked, and verbally lulled a good dool. Their 
crying or fretting brought quick maternal responsos, often, with 
offers of food. They slept in the same room as their parents. 
The American infants v/ere treated -in subtly different ways. 
Mothers chatted in a lively manner and stimulated their babies 
to smile and vocalize. Crying aroused a slower response from 
mothers, and at this early age many of the infants already slept 
in rooms separate from their parents. The authors suggest that 
these cultural variations are embedded in the way in v;hich parents 
view their children v;ith regard to the goals of socialization. 
The Japanese child is seen as an independent organism who must 
be dravm into interdependence with others. In the United States, 
it is important to shape independence and assertiveness. Study 
demonstrated that Japanese infants v/ore more passive than the 
American infants, whereas American infants responded v;ith more 
activity and happy vocalizations and motor activity. ' ' 
In a later study Caudill and Frost (1975) examined 
Japanese-American families v;ho v/ore genetically Jj^oanosc but who 
had migrated to the United Statcs.^;;^^[S^'5^^^^;^mothers lulled 
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and carried their infants, they tended to resemble the American 
mothers more. In particular they chatted a great deal with 
their babies who, in return, displayed the happy vocalizations 
and physical activity characteristics of American infants. 
Thus it appears that even though differences in social disposi-
tion m y have a genetic basis, social behaviour may shift as 
cultur. 1 practices shift. 
Psychologists assume that the experiences to which the 
indivii dal is exposed over a period of time lead to the develop-
ment o learned patterns of behaviour. Early life experiences 
at hom< , v/ith his family, in general, and his mother in particular, 
are ma. or determinants of the learning of the constellation of 
behavi( urs. 
In Fels studies the investigators sought to establish a 
link bi tv/een the atmosphere in the home and the child' s behaviour 
in nur, ery schools and later in grade schools. Children were 
rated ' n a variety o£ child behaviours. In emotional traits the 
active y rejected preschool children were characterized by high 
emotioi ality and low emotional control (Baldv;in, 1949) . They 
showed a certain amount of resistance to adults, but v/ere more 
active physically than accepted children. At school age, 
reject d children showed a marked increase in quarrelsomeness 
and gr-'iat deal of sibling hostility. 
The mother-child atxaosphore of overprotection produced some 
striking behavioural ef.'.ccts, the precise pattern varying with 
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whether it v;as dominating or indulgent. The overpirotected and 
• indulged children shov/ed behaviour characterized by disobedience/ 
temper tantriims, and excessive demands on others. They tried to 
dominate and tyrranize other children of their own age. They 
had difficulty making and keeping friendS/ and typically they 
become isolated from everyone except members of their immediate 
family. The main difference between the dominated and the 
indulged, overprotected children appeared to bo that the former 
were obedient/ submissive to authority, and timid and backward 
with their peers, while the latter were demanding and disobedient. 
Children experiencing some rejection tended to show more dependent 
behaviour than accepted youngesters.- Sears, Maccoby and Lewin 
(1957) fotind that those mothers who report the regular use of 
physical punishment/ in order to produce good eating habits, have 
more feeding problems v/ith their young children than those who 
use punishment rarely or occasionally, in turn, those mothers who 
show affection and warmth towards their children have fev;er 
feeding problems than those who tend to be cold and hostile. 
Psychologists are of the belief that parents can be 
accepting and at the same time permissive or restrictive and they 
may be rejecting as well as permissive or restrictive. Therefore, 
Backer (1964) took into account the interaction of such dimen-
sions. He found that permissive accepting treatment is related 
to children being independent, outogoing creative, active, and 
non-hostile. Permissive coupled with rejection is related to 
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aggression/ non-compliance, and delinquency. It is as if 
children learn punitiveness from their parents, and, not 
having experienced any restriction of their behavioMr in the 
home/ use their lessons about punitiveness to deal with the 
world. Children who are reared in restrictive but accepting 
home tend to be dependent, polite, and compliant. And finally, 
those who experience restrictiveness and rejection tend to be 
socially withdrawn, sometimes aggressive (for instance, among 
peers) but are more likely to inhibit aggressive tendencies or 
turn such inclinations against themselves and may develop 
suicidal tendencies. 
BStumrind (1975) investigated the parental styles of child 
rearing differing in patterns of authority and on the effects of 
these patterns on the child* s personality. He found that those 
parents who were most warm and permissive produced children who 
lacked self-reliance and self-control. The child of authorita-
rian parents (those parents who value obedience as virtue and 
favour p\initive, forceful measures to curb self-v/ill at points 
where the child* s actions or beliefs conflict with wha.t he or she 
thinks is proper conduct) were discontented, v;ithdrav/n, and 
distrustful. The children of the parents who are controlling and 
demanding yet warm, rational and receptive to the child's needs, 
were the most self-reliant/ and self-controlled, inclined to 
explore and try things out, and consent with themselves and their 
relationships with others. 
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While parents may strive to protect their children from 
unnecessary hurt and traujna, they may handicap their children 
if they keep them from seeking out and coping v;ith new experi-
ences. The parent's over concern of most of the child's 
fxanctions when he is still an infant/ particularly feeding, 
elimination/cand the possibility of illness of any kind may lead, 
to inadecfuate contact or tense, jerky movements on the part of 
the mother. This tenseness gets conveyed to the infant. As the 
child' gets older, the parental attitude manifests itself mainly 
through "overprotection" . Matcbrnal overprotection manifests 
mainly through excessive contact betv/een mother and child, 
prolongation of infantile care, prevention of the development of 
independent behaviour, and alternation between lack of and excess 
of maternal control (Levy, 194 3). The overprotection makes the • 
child dependent and infanti.le and fails to teach him how to meet 
the ordinary hazards of life. Indulgent overprotection heightens 
self-esteem, but the security of the individual is maintained 
only as long as the original .situation prevails. Primarily, 
dominating overprotection leads to loss of strength and of self-
esteem* Spitz (1946) investigated the mothor-child relation, and 
depression on separation. An interesting fact is that only childre 
who are well treated by their mothers develop such depression on 
separation. Children who are badly treated by their mothers do 
not. 
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In a study conducted on parental training it v/as reported 
that children had high depression score on BDI when mothers were 
more abusive, criticising and negative in attitude. When parents, 
attitude. .^ c changed tov/ards their children through training 
programmes, the depression score on BDI came v/ithin normal limits 
(Wolfe, Edwards, Manion and Koverola, 1988). This study points 
out towards the direct relationship between parental attitude 
and depression. 
Thus, the above mentioned studies make:- it clear that self-
esteem, stressful life-events, and parental attitude are pertinent 
variables to be investigated in relation to depression. Therefore, 
the present study is conducted with the aim to analyze the rela-
tionship o£ self-esteem, stressful life-events, and parental 
attitude with that of depression. 
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METHODOLOGY 
It has been brought out by the preceding discussion in 
Chapters I and II that amongst the manifold factors that have 
an impact upon our psychophysical behaviour/ life stressors^ 
self-evaluationS/ attitudes of significant others most parti-
cularly parents/ are amongst the most important. By and large, 
all these factors are related to perception of life experiences 
determines our reactions and responses. If experiences are 
perceived as traumatic, painful/ and distressfull they drasti-
cally affect our mental hygiene. Self-esteem is one of the 
crucial factors determining our perceptions of life experiences 
and parental attitude plays a very important role in framing 
our cognitive maps and personality. Therefore, the role played 
by these factors with regard to an extremely pertinent parameter 
of mental well-being unhappiness-namely depression - is \>/orth 
investigating. 
The investigator has, therefore selected to study the 
role played by stressful life events, sclf-osteem and parental 
attitudes in depression. 
During recent years numerous studies have investigated 
the relationship betv/ecn life stress and susceptibility to 
physical and psychological problems. Most of these studies 
have been based on the assumptions that (a) life-changes 
require adaptation on the part of the individual and are 
stressful, and (b; persons experiencing marked degrees of life-
change during the recent past are susceptible to physical and 
psychiatric problems. Mclean (1978) maintains that psychologi-
cal factors (stressors,) are responsible for the development/ 
maintenance and reversal of depression— unadaptive response. 
Clinical and research data suggests that tn^crostressors (small 
everyday stressors) acting cumulatively and in the relative 
absence of compensatory positive experiences can be potent 
sources 4f depression. It is argued that the main factors 
separating persons who do not become depressed from those who 
do is their management of strategies for coping v;ith stress. 
A more global factor such as lov? self-esteem could be 
underlying all variables and account for the differences 
between depressed and nondepressed .subjects (VJ, Charles Lobitz 
and Robin Dee Post, 1979). Loeb, Beck and Diggory (1971) found 
that depressed subjects have lower levels of self-evaluation 
than non-depressed patients. Self-esteem is a core characteris-
tic of personality since it represents one' s v;orth, successes 
and failures, adequacy and inadequacy. All these cognitions 
play a role in appraising our ability to face a situation and 
are also active in evaluating a situation itself. Therefore, 
self-esteem determines our perceptions about ourselves 
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and about the world around us, particularly about a situation/ 
which is demanding. (Although this cognitive appraisal of 
our abilities and the situation goes on at the imaginative 
level at first) . 
Theoretical as v;ell as empirical evidence/ therefore/ 
leads us to conclude that any study attempting to bring out 
the individual's distinctive contribution to depression, 
particularly v/ith the perspective of management of depression 
at the fore/ will be incomplete without probing the role of 
self-esteem. 
Another variable which is considered as very important 
and contributory in guiding our psychological and personality 
development/ and which may be thought of as laying the ground-
work for our latter behaviour is parental attitude. It is 
believed that early interactions with the family determine one's 
transactions with the environment in latter life. Parents 
reactions and responses reinforce a particular type of behaviour 
foi" dealing with one's needs and demands/ and the v/orld outside. 
They also cremate cognitions for viewing one's o^ -mself and the 
world around. Thus parental 'attitude is responsible for 
behaviour repertoire that is at the very base and foundation 
of the individual's reactive and cognitive systems. These 
systems, frameworks of perceiving and reacting v/ill drastically 
influence whether the individual v/ill succumb to the demands 
and problems of life or successfully cope. Our understanding 
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of the phenomenon of depression will undoubtedly be vastly 
benefitted if we probe the factor of parental attitude in 
relation to it. 
The important step now is to clearly spell out the 
measures and techniques to be used in investigating these 
variables/ the procedure to be adopted, the analysis to be 
undertaken. Each decision \-;ill be crucial, as the dependability 
of our results rests totally on the correctness of our decision. 
For example, if the measure used to study a phenomenon is not 
adequate or reliable, the results, instead of contributing to 
knowledge may detract from knov;ledge by presenting a wrong picture. 
The measures v/e have are adequate and reliable as will be clear 
from their description in the paragraphs that follow. 
Measurement of stress; 
For measuring the life stress the most widely used instru-
ment in' most life stress research is the Schedule of Recent 
Experiences (SRE) Holmes and Rahe, (1967) . This is a self admi-
nistered questionaire containing a list of 43 events to which 
subjects respond by checking those events that they have 
experienced during the recent past (previous 6 months or 1 year). 
Although the development of the SRE represents a valuable 
initial attempt at the quantification of the impact of life change, 
its adequacy has been questioned on several accounts. (a) The 
SRE was based on the assumption that liire changes p'^ r se are 
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stressful regardless of the desirability of the events 
experienced. Therefore/ both ilcsirable and undesirable events 
are combined in determining the life stress score v;hich is 
questioned by several writers (Brown, 1974; Mechanic, 1975? 
Sarason, De Monchauz & Hunt, 1975) (b) Because individuals vary 
in how they are affected by eVnts, the values derived from group 
ratings may not accurately refloat the impact that the events 
have on'particular individuals (c) problems inherent in apply-
ing group-derived values to individual cases become obvious 
when it is noted that certain classes of events listed in the 
SRE can.be quite ambiguous (e.g. major changes in financial 
status) . 
LIFE EXPERIgNCE SURV2Y; 
LES v;as developed in order to overcorae the shortcomings 
of SRE and has the three important characteristics that a 
measure of life stress should possess. First, it includes a 
list of events experienced v/ith at least some degr'-'C of frequency 
in the population being investigated. Second, it allov/s the 
respondents tjiemselves to rate the desirability or undesirability 
of the events. Third, it allov;s for individualised ratings of 
the personal impact of the events experienced. 
LES, instrument, developed by Sarason, Johnson and Siegel 
(1978) is a 57-item self-reported measure that allov;s respondents 
to indicate events that they have experienced during the past year. 
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The scale has tv;o portions: Section 1, designed for all 
respondents, contains a list of 47 specific events puis three 
blank spaces in which subjects can indicate other events that ' 
they may have experienced. The events listed in section 1, refer 
to changes that are common to individuals in a wide variety of 
situations. The 10-events listed in section 2 are designed 
primarily for use v/ith students, section 2 deals specifically 
with changes experienced in the academic environment. Section 1 
is appropriate for use vith subjects dravm from general population, 
whereas both sections are relevant to student population. In this 
research, responses of the items of section 1 and 2 were combined 
in deriving life change scores (this research was conducted v/ith 
college students) . 
The LES items v;cre chosen to represent life changes 
frequently experienced by individuals in the genera] population. 
Many of the items are based on c:cisting life stress measures, 
particularly the SRE. Others \/ere included because they were 
judged to be events that occur frequently and that potentially 
might exert a significant impact on the lives of persons experi-
encing them. 'Thirty-four of the events listed in the LES are 
similar in the content to those found in the SRE (Holme & Rohe, 
1967) . In the construction of this scale, ho\\?ever, certain items 
were made more specific. All '-he evcni-s in LES can be categorized 
as follows: 
Events related to Family: Death, illness, losses, gains 
and changes in closeness of the family members. 
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Events related to marital and sexual-relationships: 
Marriage, Divorce, health and v/orking conditions of the spouse 
and changes in Interpersonal relationship, sexual difficulties. 
Events related to finance, losf^ es, gains, borrowing and 
investing in recreational activities. Events related to friend: 
Death or illness of a friend, breaking up and reconcilation 
with friend. 
Events related to person himself: Major personal illness, 
change in eating, sleeping^ social and recreational activities, 
working conditions and living conditions. 
Lastly, events related to the academic life. Beginning 
a new school experience. Failing an exam, dro]pping a course. 
Being dismissed from dormitory or other residence, Financial 
problems concerning school etc. 
We can further categorise all these events into tv/o broad 
categories that is exogenous events and endogenous events, that 
is events external to the person in terms of source of occurrence 
(e*g. business gains & losses)termed exogenous and those arising 
from the individual himself (illness, change in eafng habits) 
termed as endogenous. 
The format of the L2S calls for subjects to rate separat-
ely the desirability and impact of events that they have 
experienced. Thus they are asked to indicate tlioso events 
experienced during the past yoar as well as (a) whether they 
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Viewed the event as being posi'.ive or negative and (b) The 
perceived impact of the particular event on their life at the 
time of occurrence. Rating is done on Q 7-point scale ranging 
from extremely negative (-3) to extremely positive (+3). 
Sximming the impact ratings of those events designated as positive 
by the subject provides a 'positive change score'. A 'negative 
change score* is derived by summing the impact ratings of those 
events experienced as negative by the subject. By adding these 
two values, a •total channc score can be obtained, representing 
tJhe total amount of rated change (desirable and undesirable) 
experienced by subject during the past year. 
Tv70 test-retost reliability studies of the LES have been 
conducted by the authors. Both involved subjects drawn from 
undergraduate psychology courses x^ ith a 5 to 5 week time interval 
between test and retest. Responses were scored for positive, 
negative and total life chanr"-;s in each case. It v/as found that 
test-retest correlation coefficient for positive change score 
were .19 and .53 (p^ O^Ol) , for negative change score were .56 
(I2(::001), and .88 (P^lOOl), and for total score were .63 and .64 
{P^ 1.001) . 
Although LES scale has been developed in USA yet it has 
been found very useful in Indian culture also. The relevance 
of the scale was tested by the present invcstiga'-or, in an 
earlier investigation (Lone, M.S. 1988) . Thus, 1-hc LES scale 
used by the investigai-or is an appropriate measure of stress. 
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Self-rating Depression Scalo; 
The instrument used for the quantitative measurement of 
depression is the Zung's self-rating Depression Scale (SDS). 
It was first published in 1965, in a scries of reports on 
patients with depression and other emotional disorders. Further 
studies on depression 10 in the aged and 
on factors influencing the scale were published in 1967. 
Although devised for use in psychiatric research, the scale 
lends itself to use in the general practice of medicine where 
most depressions are first encountered. Use of the scale in a 
variety of patients with physical complaints without apparent 
organic basis may uncover and measure depression in the so-called 
"hidden depressions" - saving valuable time in the clinic and 
several sessions of probing interviews. Testing and scoring of 
patients usually requires less time. Statistical studies 
indicate that measurements so obtained correlate reliably with 
other more timdbonsuming depression rating scales in current xxse. 
The Jung's SDS contains a list of tv/cnty items that tap 
affective, biological and psychological functioning. Each 
relates to a specific characteristic of depression. The tv/enty 
items comprehensively l^elinca^ c i\?idely recognized symptoms of 
depressive disorders. Adjacent l-o the statements are four 
columns headed - None', A lit^ -le of the time', 'Some of the 
time'. Good part of the time', and 'Most or All of the time'. 
The patient is asked to put a chock mark in the box most 
applicable to at the time of the tost. To obtain the patient's 
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depression rating, the completed scale is placed under the 
transparent ]^ ey for scoring and the indicated value for each 
item is v;ritten in the margin and totalled. This rav; score is 
then converted to an index based on 100. The scale is so 
constructed that a lov/ index indicates little or no depression 
and a high index indicates depression of clinical significance. 
Certain safeguards, comi.ion to psychological tests are 
incorporated in the statements and in the headings of the rating 
coliimns. The patient is unable to discern a trend in his answers 
because half of the statements are v/ordod symptomatically negative. 
For example/ the item, 'I fool downhearted and blue', is a 
positive. The item, 'Morning is v;hen I feel the best, ' is a 
negative statement, reflecting ':he opposite of the v;ay most 
depressed patients feci, v/liich is worst in the morning. 
Diagnoses of paricnts v;ith depression, anxiety reaction 
personality disorders were first established separately by other 
clinicians prior to obtaining depression ratings with the SDS. 
The mean index of a series of previously diagnosed hospitalized 
depressed patients was over 70 and v;as over 60 for previously 
diagnosed depressed outpaticn's. Low ratings (40 and below) 
obtained in normal con'-rols indicated that little or no depre-
ssion was present. Indices above 50 v;ere obtained in several 
patients v?ith various, knovm emotional disorders. As v;ith 
patients with other illnesses, such scores (in excess of mean SDS 
indices for normal controls) suggest consideration of treatment 
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of the depression whether it is the primary or secondary 
diagnosis or only symptomatic. In the first cross-cultural 
study of the Zung scale (Self-rating Depression Scale, SDS), 
Zung (1969) found that his t\vcnty-item symptom frdquency 
check list correlated highly ;;ith physicians' ratings of 
depression in England (.65), S\/itzerland (.45) and Japan (.43). 
Depression ratings with standard psychometric scales 
were also obtained prior to testing the SD scale. In all 
patients there was a high correlation betv;ocn SDS scores and 
scores obtained with other tesbs (Zung). Marsella, Sanborn/ 
Kameoha, Shizuru, and Brcnnan (1975) compared five depression 
scales (Bock Depression scale, I'.atz-Hogarty Depression scale. 
Multiple Affect Adjective checklist, MMPI Depression Scale, and 
Zung Depression Scale) on samples of normal male and female 
Caucasian-Americans, Chinese-Americans. They cross validated the 
measures against one another for each of the six subgroups. The 
measures correlated highly for the Caucasian males and females, 
the Japanese males and females; however, the correlation dropped 
for the Chinese males. Most of the correlations were around .60 
for the previous groups. 
The self-rating Depression Scale has been used in cross-
cultural studies of depressive symptomatology among a normal 
adult population (Zung, 1972; Kinzie, Ryals, Cottington, and 
McDermott, 197 3) and in the cross-cultural survey of depressed 
9i 
psychiatric patients (Zung, 1969). Zung and Master have 
validated this scale in India in 1975 and it has boon used in 
identifying the depressed individuals by Marsella, Kinzie and 
Gordon (1973) . 
PARENTAL ATTITUDE SCALE; 
In order to assess the paren^ -al attitude or child rearing 
style, parent-child relation quostionairre (PCRQ) developed by 
Singh (1984) was used. The FCRQ consists of tv/o forms labelled 
as M-rform (Mother form) and F-form (Fnth'-ir "^ orm) . Each form has 
six sub-scales (Loving, Dominating, Rejecting, Punishing, and 
Disciplining) having 10 itrms in rach v/ith a total of 60 items. 
Three response categories 'yes' 'No' and 'Doubtful (?) have been 
provided against each question. A score of 3, 1 and 2 have been 
assigned for each positively v/ordcd question yes, no, and ? 
categories respectively. In case of negative items the oY«5^ or is 
reversed as 1, 3, and 2, respectively. Thus a maximum possible 
score on each scale is 30 and minimum 10 for both M-Form and 
F-Form. 
RELIABILITY: 
The author (Sj.ngh, 1984) administered botli forms of PCRQ 
on 100 subjects in order to find the temporal stability of the 
scale. Test-retest reliability was found for all -*-he six 
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dimensions which is as follows: 
M P 
Loving ^S? .66 
Dominating .55 ,60 
Rejcting .63 .61 
Protecting .65 .58 
Planishing .67 .54 
Disciplining .64 .68 
In another study conducted in order to find the internal 
consistency of the scale for all the six subscales the author 
administered both M-Form and F-Form of PCRQ on 165 subjects. 
Split-half reliability coefficient v;as calculated v/hich is 
£ollov7S : 
F-Form 
.71 
.84 
.82 
.69 
.83 
.85 
The intrafactor correlations are very low many being close 
to zero or zero. Many of the intercorrelations are negative, so 
it is impossible for on'^  individual to receive a high score or 
low score consistently on all variables (Singh, 1984) . 
SELF-ESTEEM INVSHTORY; 
• This scale has b 'On a.velop"d by M.S. oracad and G.P. 
Thakur (1977) . It connis\-s of 30 il-ems which v;erc selected from 
a list of 65 items representing self of f-he individual. Of the 
Loving 
D o m i n a t i n g 
R e j e c t i n g 
P r o t e c t i n g 
P lan i sh ing 
D i s c i p l i n i n g 
M-Form 
. 6 4 
. 7 8 
. 7 9 
. 7 5 
.68 • 
. 6 5 
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thirty items, seven toon v;ere socially desirable and thirteen 
were socially undesirable. The scale v;as developed with a 
view to assess per5onally--norceivcd self and socially-perceived 
self. Although two it", jntical rets of s-^ .'-emonts v/cre used, 
they differed with regard to the instructions. Personally 
perceived self was to be assessed on •'-he basis of following 
instructions: 
"There are some statemeni-s in this inventory. You please 
read these statements one by one carefully. Each state-
ment has a seven-points answer scale, from completely 
true to compl-^ tr.ly false. You are requested to encircle 
the point of the scale related to the particular state-
ment which in your personal opinion is most suitable in 
your case. Kindly go -hrough all the statements one by 
one and see tha' none is left over". 
'Socially-perceived scir v/as to be determined on the basis of 
the following instructions: 
"Again you are given the same sot of statements. On the 
last occasion you rated yourself on the basis of your 
personal opinion, related to the statements, but this 
time you have to rate yourself on the basis of your idea 
about what others think of you on those statements. 
Other things remaining •'-he same you have to reply to 
the items of '-ho inventory". 
Scoring of the scale was done as follows. The items 
which are socially desirable v;ould fjct 7 scores if answered 
completely true and I if ansv;cred completely false. Other 
intermediate answers would gel scores accordingly. The socially 
undesirable items would be scored in the opposite manner, i.e. 
the completely false v;ould get 7 score and completely "-rue would 
get 1 score. An individual v/ho has taken both the sets of the 
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inventory v;ill have tv/o-crosc - one for the personally perceived ' 
self and the other for the socially perceived self. For each 
inventory the maxiimim score an individual can get is 210 and the 
minimunn score 30. 
RELIABILITY; 
The two sets of the invcn'-ory were administered by the 
authors (Prasad & Thakur, 1977) to a sample of 400 students for 
finding the reliability of -^.he scale. Split-half reliability 
co-efficients were calculated for both sets of the invon!-ory which 
came out to be .82 and .78 for p-^rsonally perceived self and 
socially-perceived self respectively. Of the 400 students, 150 
students v/ere administered the tv;o sots of the inventory again 
after a gap of six weeks for evaluating after re-tcst reliability 
co-efficient. Re-tast reliability co-efficients found for both 
the tests v;ere .69 and .66 rcspccv.ively "or personally perceived 
self and socially perceived self. 
DESIGN: 
In this study v;e have to orobe into some of t-hc factors/ 
viz. stressful life-even-*-s, paT<">ntal attitude and self-^^steem 
that contribute to depression. Depression, therefore, is our 
dependent variable and i-he other three (stressful life-evonts, 
parcn^-al attitude, and solf-'-stcem) arc the indeponrlofn- variables 
of our study. The thr'^ ' ' iiHpn--pr'cnt variables wr;re moasni-od in 
tL'rms dimensions cnumerar d "oolov/. 
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Stressful lifG-ovonts v/crc mGasured in terms of positive 
life-events (pleasant lifc--^vcnts) and negative lifc-cvonts 
(unpleasant life-events) . Although, according to some investi-
gators (Holms & Rahe, 1967) positive as v/ell as negative changes 
contribute to stress and therefore the cumulative score on 
positive + negative events be trnatod as a unified stress score, 
the present investiga i-or fe-ls a reservation on this account. 
Only if v;e hold to the physiological level of explanation, do 
negative + positive life changes overlap. That is, in terms of 
physiological parameters the two are indistinguishable, but at 
the cognitive level they arc diametrically opposite. In fact, 
the classification of some events being positive and some 
negative to the individual is totally a cognitive evaluation, 
without any reference to physiological correlates. Thus, it is 
conceptually feasible to treat them as distinct. This dichotomy 
of measurement led to studying stressful life-events not as one 
variable but as two (independent) variables - Dositive life-
change and negative life change. 
Parental attitude v;as measured in terms of loving. 
Dominating, Rejecting, Protecl-ing Punishing, and Disciplining 
attitude of mother and father. Since parental ahti-t-udes are 
the outcome of not only of the personality of Uio parents but 
are hinged to socio-cultural phenomenon like child rearing 
practices, value system, cutoms etc., the dimensions on which 
parental attitude operates vary from culture to culture. The 
i?u 
popular dimension acccpting-rejGating, and pormissive-
restrictive is basically the outcome of American Studies, based 
on the cultural realibios of that environ. The Indian culture 
with its emphasis on joint family, dependence, obedience and 
patriorichal dominance has certain different correlates of 
parental attitude. These i-.'cre identified and found to be 
statistically distinct from each other by Singh (1984). The 
present investigator feels that studying these six dimensions 
rather than just lumping parental attitude as positive or 
negative, would give depth and meaning to the investigation. 
Further, since father and mother play different roles 
in a child* s life, and expectations associated v/ith each parent 
are different, parental attitude was studied as paternal atti-
tude and maternal attitude separately. Therefore, tv/o similar 
formats/ one for mother and one for father v/ere used. 
Thus parental attitude was studied in terms of six 
dimensions each for father and mother. In other words, twelve 
variables were used to study the total configuration of the 
parental attitude concept. 
The third independent variable namely self-esteem was 
studied in terms of the individual's own perception of his 
self-worth- as'v/fill as his perception of other's perce]^ tli6fiyof 
his self-worth. Since u -^J r-Gon'S Golf-\-7orth is hinged to the 
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estimate significant societal ogcncies hold of hinv aiid his 
own personal evaluation accfuircs more comprehcnoivc moaning 
when studied together with oth.irs vi3v; (and vice versa) , 
both aspects of self-esteem wore scudied. 
Thus# a total of sixteen independent variables v;ere 
studied in terms of their role as predictors of depression. 
Further/ since sex is an important variable with regard to 
depression, regression analysis for the tvro sex groups were 
felt to be necessary in order to, study the intervention of 
gender in the prediction of depression vis-a-vis the variable 
under study. 
SAMPLE: 
A total of 200 male and female pos-^ gradua-f-e students 
enrolled in Aligarh Muslim University \7orc selected randomly from 
the pppulation of more than five thousand undcrgradtiate/post-
graduate students, stvtdying in science, social sci-^ nce and Arts 
faculties. All studen c ^-'Q^C d'^ ing non-technical courses i.e. 
B.A./ B.Sc./ M.A., M.S';. '^ hcy i-angod in ago botv;een ..'. 18 years 
to 25 years. This age group is selected because this :ieriod is 
thought most crucial. All 'he i'qpor ant decisions about future 
life are made at this stacc. Tlie person has i-o assume responsi-
bilities of the society. In ord^r to have a better and prosperious 
future life the individual has to make the selection of his courses 
of study, of job as \-rell .s --^ I'ction of a nice mate. The most 
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important feature of this period is that there is sliift in 
responsibility. During childhood parents and othor elders were 
thought responsible for any kind of decision, but now the 
individual is mature and feels responsible for decisions whether 
right or wrong. Anna Freud points out that many failures/ often 
with tragic consequences in these respects, are not due to the 
individual's incapacity as such but merely to the fact that such 
demands are made on him/her at a time in life \;hen all his 
energies are engaged othen-zise, namely, in trying to solve the 
major problems created for him by ncirmal sexual grov;th and 
development. 
The sample 'selected for study, therefore, has been 
done with the viev; to tap the population in which -^ he pheno-
mena deserves to be probed urgently, for purposes of interven-
tion and management. 
DATA COLLECTION; 
Students were administered r.clf-rating Depression Scale 
(SDS) , Life*^3cperience Survey (LES) , Sslf-Estcom Inventory 
(SEI), and Parent-child Relation QUostionniare(PCRQ). Questions 
in all the scales were in simple language and easily understandable 
All the scales were self-rating scales. They represented 
individual's own assessment of depression, stress, self-esteem 
and parental attitude. Therefore, it represented the individual's 
own viev/ of stress, self-esteem, and parental af-:tH-ude. 
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Subjects v,'ere contacted individually and rapport was 
established with them. They were given a booklet comprising 
of four scales v/hich they could complete in an average time of 
one hour. Sxibjects found the tost interesting as it related, 
mostly, to experiences of the individual and did not contain 
any items that v/ere problem solving in nature v;hich could make 
the questionniartftime consuming and fatigue che individual 
mentally and physically. There ^^7as no question in f-.ho guostio- • 
nniarethat respondents could feel self-conscious or v/ary about 
answering. Therefore, frank and spontaneous responses v/ere 
given by the siibjects. If respondents felt any dil;-^ iculty 
in understanding the ins-'ructions in any of the quectionniares 
they v/ere helped in understanding it, although this occurred in 
a very few cases. 
STATISTICAL AINTALYSIS; 
In our study there arc Gi:-:tcen in-lopenc^ ent variables and one 
dependent variable. Only a s-hatistical test that could handle such 
a large information and so many variables successfully could be 
useful. For such purposes multiple regression analysis is considered 
to be a most suitable and useful technique. Through this technique 
we are able to find out v/hich independent variables are significant 
predictors of the criterion. Thus multiple regression analysis 
was used by the investigator. Inter-group comparisons were 
conducted by applying t-tost. 
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RESULTS AND DISCUSSION 
The focus o f t h e p r e s e n t i n v e s t i g a t i o n i s on s t u d y i n g 
s e l f - e s t e e m . S t r e s s f u l l i f e - e v e n t s and p a r e n t a l a t t i t u d e s a s 
p r e d i c t o r s of d e p r e s s i o n . The r a t i o n a l e f o r t h i s has a l r e a d y 
been r e p o r t e d i n e a r l i e r p a r a g r a p h s . I t has a l s o been c l a r i f i e d 
t h a t t h e t h r e e i n d e p e n d e n t v a r i a b l e s have been i d e n t i f i e d i n 
t e r m s of d i m e n s i o n s t h a t a r e c o n c e p t u a l l y f e a s i b l e and which 
c o n t r i b u t e t o i n d e p t h u n d e r s t a n d i n g of t h e phenomenon. T h e r e f o r e , 
s i x t e e n i n d e p e n d e n t v a r i a b l e s (two l . V ' s a s m e a s u r e s o f s e l f -
e s t e e m d i m e n s i o n , two measu re s o f s t r e s s f u l l i f e - e v e n t s , 
d i m e n s i o n s , and t w e l v e measu re s o f m a t e r n a l and p a t e r n a l 
a t t i t u d e d i m e n s i o n s ) were s t u d i e d . 
I n v iew of t h e f a c t t h a t we wished t o i n v e s t i g a t e a 
l a r g e number o f i n d e p e n d e n t v a r i a b l e s a s p r e d i c t o r s of 
d e p r e s s i o n , m u l t i p l e r e g r e s s i o n a n a l y s i s was c o n s i d e r e d t o be 
t h e most a p p r o p r i a t e method of a n a l y s i s . 
M u l t i p l e r e g r e s s i o n p r o c e d u r e s a r e a power fu l s e t o f 
s t a t i s t i c a l t e c h n i q u e s which p r o v i d e a v e r y u s e f u l way of 
c a t e g o r i z i n g t h e m u l t i v a r i a t e p r o c e d u r e s t h a t a r e p r i m a r i l y 
a. 
cor re la t iona l in -n ture . They are a powerful set of techniques 
which allow one to assess the re la t ionsh ip between one dependent 
var iab le (DV or c r i t e r ion) and several independent var iables 
(IV or p red ic to r s ) . The choice of the technique a lso r e s t s 
oh a qua l i t y of prime importance possessed by the technique. 
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namely, i t s f l e x i b i l i t y . The technique does not impose any 
r e s t r i c t i o n s of the independent variables being correlated or 
uncorrelated, and i s equally applicable in both condit ions, 
i t i s of special importance to the researcher who i s in t e res t ed 
in real-world or very complicated problems that cannot be 
reduced to orthogonal designs. 
The r e s u l t s obtained in the multiple regression analysis 
are being reported in table i . As we can observe from t h i s 
tab le five var iables emerge as s igni f icant predictors of 
depression. They are self-esteem (both dimensions). Loving 
a t t i t u d e of mother, dominating a t t i t u d e of mother, and negative 
l i f e - even t s . The regression analysis indicated t -va lues of the 
order of -3 .23 , -3,12, -2,02, -2 .07, and 7.98 for self-esteem 
(personal view), self-esteem (o ther ' s view), loving a t t i t u d e 
of mother, dominating a t t i t u d e of mother, and negative l i f e -
events respect ively . 
The five independent variables which emerged as 
s igni f icant predictors in the t o t a l sample were subjected to 
fur ther analysis to ascer ta in i f the four depression groups 
differed s ign i f i can t ly in terms of the var iab le . Intergroup 
differences on the var iab le together with the d i rec t ion of 
differences would help us to understand the dynamics of the 
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I I 
INTERGRQUP COMPi\RISONS QF DSERSSSION Cg^ QUPS 
v a r i a b l e t S e l f - e s t e e m S c o r e (Ffersonal View) 
Group f«/ Mean S .D. t S i g n i f i -
c a n c e 
l e v e l 
Normal 82 156 .26 1 0 . 3 5 
M o d e r a t e l y d e p r e s s e d - 38 139 .80 9 . 3 7 
Normal 82 156 .26 1 0 . 3 5 
H i g h l y d e p r e s s e d ^ 57 1 3 5 . 9 2 1 3 . 1 8 
Normal / 82 156 ,26 1 0 . 3 5 
S e v e r e l y d e p r e s s e d ^ 22 127 .59 1 4 . 3 0 
M o d e r a t e l y d e p r e s s e d 38 139 .80 9 . 3 7 
H i g h l y d e p r e s s e d 57 1 3 5 . 9 2 13 .18 
M o d e r a t e l y d e p r e s s e d 38 1 3 9 . 8 0 9 . 3 7 
S e v e r e l y deparessed 22 127 .59 1 4 . 3 0 
H i g h l y d e p r e s s e d 57 1 3 5 . 9 2 13 .18 
S e v e r e l y d e p r e s s e d 22 127.59 14 .30 
9 . 0 7 , 0 0 1 
9 . 7 4 . 0 0 1 
8 .80 . 0 0 1 
1.32 NS 
3 . 3 4 . 0 1 
2 . 3 7 . 0 1 
107 
phenomenon v i s -a -v i s the dependent var iab le . The t - t e s t was 
applied to conduct these intergroup comparisons which are 
being reported in tables II to VI, 
Self-esteem (personal view) was studied in the four 
depression groups. The t -va lue obtained in the intergroup 
comparisons are being reported in table I I , I t may be observed 
tha t the normal depression group had a s ign i f i can t ly higher 
score than the moderately depressed, the highly depressed 
group,as well as severely depressed group. The differences 
between means obtained were s igni f icant a t P .001. The 
moderately depressed group showed a higher self-esteem score 
than severely depressed group (Pz..05) but the moderately 
depressed group and highly depressed group did not show s ign i -
ficant difference. Again a s igni f icant difference was observed 
between highly and severely depressed groups. Thus although 
t h e normal group appeared t o be d i s t i n c t in terms of being 
higher on self-esteem than a l l the other groups, the d i s t i n c -
t i on does not hold to the same degree in the other groups, t he re 
being an overlap in the moderately and highly depressed groups 
i n terms of self-esteem (personal view). 
The o t h e r ' s view dimension of self-esteem shows an 
iden t i ca l d i rec t ion in differences amongst various depression 
groups. The d i s t i nc t i on between normal and a l l other groups 
i s upheld, the signif icance level of t -va lues obtained i s 
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I I I 
INTBRGRQUP OOMFARISQNS OF DEPRESSION GROUPS 
v a r i a b l e t S e l f - e s t e a n S c o r e ( O t h e r ' s View) 
Group fj Mean S.D. t S i g n i f i c a -
n c e l e v e l 
Normal 82 157 .17 11 .99 
M o d e r a t e l y d e p r e s s e d 38 136 .32 11 .15 
Normal 82 157 .17 11 .99 
H i g h l y d e p r e s s e d 57 136.29 1 2 . 3 1 
Normal 82 157 .17 11 .99 
S e v e r e l y d e p r e s s e d 22 125 .95 11 .87 
M o d e r a t e l y d e p r e s s e d 38 136 .32 1 1 . 1 5 
H igh ly d e p r e s s e d 57 136.29 1 2 . 3 1 
M o d e r a t e l y d e p r e s s e d 38 136 .32 1 1 . 1 5 
S e v e r e l y d e p r e s s e d 22 125 .95 11 .87 
H igh ly d e p r e s s e d 57 136.29 1 2 . 3 1 
S e v e r e l y d e p r e s s e d 22 125 .95 11 .87 
6 .65 . 0 0 1 
7 .06 . 0 0 1 
8 .09 . 0 0 1 
0 . 0 NS 
2.38 . 0 5 
2 .5 . 0 5 
09 
IV 
INTSRGROUP COMPARISONS OF PSFRSSSIpN GROUPS 
V a r i a b l e t Loving a t t i t u d e of S c o r e of Mother 
C3roup /V Mean S.D. t S i g n i f i c a -
nce l e v e l 
Normal 82 26 ,85 2 .69 
M o d e r a t e l y d e p r e s s e d 38 24 .21 5 .45 
Normal 82 26 .85 2.69 
H igh ly d e p r e s s e d 57 22 .15 3 . 7 7 
Normal 82 26 .85 2,69 
S e v e r e l y d e p r e s s e d 22 2 0 . 5 3 .12 
M o d e r a t e l y d e p r e s s e d 38 24 .21 5 .45 
H i g h l y d e p r e s s e d 57 22 .15 3 . 7 7 
M o d e r a t e l y d e p r e s s e d 38 24 .21 5 ,45 
S e v e r e l y d e p r e s s e d 22 2 0 . 5 3 ,12 
H i g h l y d e p r e s s e d 57 22 ,15 3 , 7 7 
S e v e r e l y d e p r e s s e d 22 20 .5 3 , 1 2 
2.23 . 0 5 
5.80 , 0 0 1 
6.59 . 0 0 1 
1.29 NS 
2 .39 . 0 1 
1.42 NS 
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INTSRGROUP C0MB\RIS0NS OF DEPRESSION GROUPS 
V a r i a b l e t Domina t ing a t t i t u d e o f mo the r 
Group |sl Mean S.D. t S i g n i f i c a -
nce l e v e l 
Normal 82 21 .43 3 .58 
M o d e r a t e l y d e p r e s s e d 38 23 .15 5 .05 
Normal 82 21 .43 3 .58 
H igh ly d e p r e s s e d 57 24.03 3 . 5 6 
Normal 82 21 .43 3 .58 
S e v e r e l y d e p r e s s e d 22 22 .82 2 .95 
M o d e r a t e l y d e p r e s s e d 38 23 .15 5 .05 
H i g h l y d e p r e s s e d 57 24 .03 3 .56 
M o d e r a t e l y d e p r e s s e d 38 23 .15 5 .05 
S e v e r e l y d e p r e s s e d 22 22 .82 2 . 9 5 
H i g h l y d e p r e s s e d 57 24 .03 3 . 5 6 
S e v e r e l y d e p r e s s e d 22 22 .82 2 .95 
1.42 Ns 
3 . 0 . 0 1 
1.35 NS 
. 6 7 NS 
. 23 NS 
1.10 NS 
I l l 
( tab le I I I ) and a l l other Intergroup differences too remain 
t he same. 
The th i rd independent variable indicated to be a 
s igni f icant predic tor of depression by the multiple regression 
analysis was maternal a t t i t u d e (loving dimension). Table IV 
shows tha t normal group differed s ign i f i can t ly from the o ther 
three depressed groups on loving a t t i t u d e dimension of t he 
mother^ The t -values obtained showed tha t the mean differences 
of normal group were greater than the highly depressed as well 
as severely depressed group, t h i s difference being s igni f icant 
a t ,01 l eve l . The moderately depressed group overlaps with 
t he group adjacent to i t in terms of sever i ty , namely highly 
depressed group, the same being t m e of highly and severely 
depressed groups which do not show s ignif icant differences. 
Dominating a t t i t ude of mother was t h e next independent 
var iable emerging as s igni f icant predic tor . We observe an 
extremely i n t e r e s t i n g trend of r e s u l t s i n the intergroup com-
parisons on t h i s var iab le . Only one t -va lue obtained was 
s ign i f i can t . This was between the normal and highly depressed 
groups and was s ignif icant a t .01 level ( tab le V). Since 
normal and highly depressed groups account for the l a rges t 
number of subjects , 139 in t o t a l , t h i s difference i s important 
and has led to the variable emerging as a s igni f icant predictor 
i n the regression analys is . 
m 
VI 
INTBRGRQUP COMPARISONS QF DEfRESSION GROUPS 
V a r i a b l e t N e g a t i v e L d f e - e v e n t s s t r e s s S c o r e 
Group H Mean S,D. t S i g n i f i c a -
n c e l e v e l 
Normal 82 7.79 5 .55 
M o d e r a t e l y d e p r e s s e d 38 1 4 . 5 7 7 .40 
Normal 82 7.79 5 .55 
H i g h l y d e p r e s s e d 57 1 8 . 6 6 7 .0 
Normal 82 7.79 5 .55 
S e v e r e l y d e p r e s s e d 22 20 .45 7 .98 
M o d e r a t e l y d e p r e s s e d 38 14 .57 7 .40 
H i g h l y d e p r e s s e d 57 1 8 . 6 6 7 . 0 
M o d e r a t e l y d e p r e s s e d 38 1 4 . 5 7 7 . 4 0 
S e v e r e l y d e p r e s s e d 22 20 .45 7 .98 
H i g h l y d e p r e s s e d 57 1 8 . 6 6 7 . 0 
S e v e r e l y d e p r e s s e d 22 20 .45 7 .98 
3 . 7 4 . 0 0 1 
7 .05 . 0 0 1 
5 .47 . 0 0 1 
1.92 NS 
2.02 . 0 5 
0 . 6 8 NS 
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In the case of negative l i fe -events s t r e s s score we 
find tha t normal group d i f fe r s s ign i f i can t ly with each of the 
th ree groups^ the t -va lue being s ignif icant at PZ..01 and^.OOl 
( tab le VI) in two cases. The moderately depressed and severely 
depressed groups were found to d i f f e r s ign i f i can t ly but again 
as in the case of loving a t t i t u d e (mother), we find contiguous 
groups moderately and highly, and highly and severely depressed 
overlapping. 
I t may, t h ^ e f o r e , be concluded tha t by and large t he 
normal group stands unequivocally demarcated in terms of the 
f ive independent va r iab les , with d i s t i nc t i ons operating i n 
almost a l l othsr intergroup comparisons, except adjacent high-
depression groups, where overlap was frequently observed. 
As has been pointed out in our chapter on methodology* 
sex variable hag been found t o be pert inent with regard to 
depression. Therefore, multiple regression analysis of the two 
gender groups with regard to the s ixteen independent var iables 
was done. Although as reported in t ab le VII & VIII the male 
and female sample did not d i f f e r s ign i f i can t ly on depression 
score, infac t in face comparison the male group shows a higher 
depression score, yet the regression analysis was undertaken 
to see i f ce r ta in d i s t i n c t i v e configurations were ex is t ing . 
We observe from tab le VII & VIII tha t in t he male sample a low 
score on self-esteem (personal view) was a s igni f icant predictor 
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TABLE - IX 
SHOWING DISCREPANCY IN PAJ^ENTAL ATTITUDE SCORE 
•LOVING DIMENSION' 
Group 
Normal 
M o d e r a t e l y 
d e p r e s s e d 
Nbtrmal 
P a t h o l o g i c a 
d e p r e s s e d 
Moderately-
d e p r e s s e d 
P a t h o l o g i c a 
d e p r e s s e d 
i i y 
l l y 
N 
82 
38 
82 
57 
38 
57 
P e r c e n t a g e 
showing 
d i s c r e p a n c y 
20 .7 
3 1 . 9 
20 .7 
18 .9 
3 1 . 9 
18 .9 
P S . S . CR Significa-
nce level 
24 .24 8 . 4 1.33 
19 .96 6.89 . 2 6 
2 4 . 1 8 . 9 5 1.8 
NS 
NS 
NS 
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CONTD. IX 
SELF-ESTEEM (PERSONAL VISW) OF SUBJECTS SHOWING DISCRB:K\NCY 
ON LOVING DIMENSION 
G r o u p N Mean S . D . S i g n i f i c a -
n c e l e v e l 
Normal 
Moderate ly 
d e p r e s s e d 
17 
12 
1 4 7 . 1 1 
140 .08 
9 . 0 4 
7 .76 
1.58 NS 
Normal 
P a t h o l o g i c a l l y 
d e p r e s s e d 
17 
15 
147 .11 9 . 0 4 
135 .53 1 1 . 8 7 
2.20 . 0 5 
M o d e r a t e l y 
d e p r e s s e d 
P a t h o l o g i c a l l y 
d e p r e s s e d 
12 
15 
1 4 0 . 0 8 7.76 
135.53 11 .87 
0.85 NS 
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GOMTD. I X 
SELF-ESTBEM (QTHSR'S VISW) SUBJECTS SHOWING DISCREPANCY 
ON 'LOVING' DIMENSION 
Group N Mean S,D, Significa-
nce level 
Normal 
Moderately 
depressed 
Normal 
P a t h o l o g i c a l l y 
depressed 
Moderately 
depressed 
P a t h o l o g i c a l l y 
depressed 
17 
12 
17 
15 
12 
15 
149.23 
133.58 
149.23 
133,53 
133.58 
133.53 
11.44 
12.36 
11.44 
9.26 
12.36 
9.26 
3 . 4 6 
4.29 
0 . 0 
. 0 1 
. 0 0 1 
NS 
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GONTD. IX 
LES-SCORE (tBGATIVE LIFE-BVENTS STRESS) IN SUBJECTS SHOWING 
DISCREPANCY ON LOVING DIMENSION 
Group N Mean S.D. t S i g n i f i c a -
n c e l e v e l 
2.73 .05 
Normal 
Moderately 
depressed 
Normal 
Pa t ho log i ca 1 l y 
d^ i res sed 
17 
12 
17 
15 
7 .0 
14.58 
7 
20.86 
5.09 
8.60 
5.09 
5.96 
7 .02 . 0 0 1 
M o d e r a t e l y <i?P%'5^ '?^  12 1 4 . 5 8 8 .60 
P a t h o l o g i c a l l y 2 .14 . 0 5 
d e p r e s s e d 15 2 0 . 8 6 5 .96 
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of depression where as In the female sample a low score on 
self-esteem (o ther ' s view) was a s igni f icant predictor . In 
both samples negative l i fe -events was a s igni f icant predic tor . 
The infoirmation contained in the regression analysis t ab les 
wi l l be discussed in d e t a i l at a l a t e r s tage because not only 
the t -values but a lso the corre la t ions between I . V . ' s and D.V. 
i n context of i n t e r r e l a t ionsh ips among I.V*s can e l i c i t mean-
ingful information. 
The next aspect of our study was r e l a t e d to the fact 
t ha t not only the a t t i t u d e of parents i s important for the 
child but i f discrepancy ex is t s between maternal and paternal 
a t t i t udes i t would affect the child and possibly lead to 
psychopathologies l ike depression. Therefore, an analysis of 
t h i s aspect was done. Results are being reported in t a b l e s , 
IX t o XIV. 
I t may be observed from t ab l e IX tha t as far as loving 
dimension in parental a t t i t u d e i s concerned, discrepancy ex i s t s 
i n depression groups to an almost equal degree. I t may be noted 
tha t we are using th ree groups instead of four as was done in 
the e a r l i e r analys is , because the highly and severely depressed 
were found t o overlap and a lso because the number of cases 
fa l l ing in these groups was not very high becoming even smaller 
where only discrepant parental a t t i t u d e subjects were taken, 
therefore highly and severely depressed groups were notateS as 
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TABLE - X 
SHOWING DISCRBRANCY IN PAKE NT AL ATTITUDE SCORE DOMINATION 
DIMBNSION 
Group 
Normal 
Moderately-
depressed 
Normal 
P a t h o l o g i c a l l y 
depressed 
Moderate ly 
depressed 
Patho log lca 
depressed 
i i y 
N 
82 
32 
82 
57 
38 
57 
Percentage 
showing 
P 
discrepancy 
18 
3 6.8 
18 
31.6 
36.8 
31.6 
23.95 
23.57 
33.68 
s.s. 
8.3 
7.3 
9 . 2 7 
CR i 
2 .21 
1.7 
. 6 6 
. 0 5 
NS 
NS 
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CONTD. X 
SSLF-'SSTEEM (PERSONAL VIHW) OF SUBJECTS SHOWING DISCREPANCY 
ON DOMINATING DIMENSION 
G r o u p N Mean S . D . t S i g n i f i c a n -
c e l e v e l 
Normal 
M o d e r a t e l y 
d e tares aed 
Noirmal 
P a t h o l o g i c a 
d e p r e s s e d 
M o d e r a t e l y 
d e p r e s s e d 
P a t h o l o g i c a 
d e p r e s s e d 
l l y 
l l y 
15 
13 
15 
25 
13 
25 
153 
1 3 7 . 6 1 
153 
131 .2 
13 7 .61 
1 3 1 . 2 
8 .70 
8 .57 
8 .70 
12 .78 
8 .57 
1 2 . 7 8 
4 . 7 0 . 0 0 1 
6 . 4 0 . 0 0 1 
1 .83 NS 
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OONTD. X 
S B L F - E S T E E M (OTHER'S VIBW) OF SUBJECTS SHOWING DISCREfANCY 
ON DOMINATING DIMENSION 
Group N Meart S .D. t S i g n i f i c a -
n c e l e v e l 
Normal 
Moderate ly-
d e p r e s s e d 
Normal 
P a t h o l o g i c a l l y 
d e p r e s s e d 
M o d e r a t e l y 
d e p r e s s e d 
P a t h o l o g i c a l l y 
d e p r e s s e d 
15 
13 
15 
25 
13 
25 
1 5 3 . 4 
134 .15 
1 5 3 . 4 
133 .48 
1 3 4 , 1 5 
133 .48 
9 . 3 5 
1 1 . 7 0 
9 . 3 5 
1 0 . 8 1 
1 1 . 7 0 
1 0 . 8 1 
4 . 7 5 . 0 0 1 
6 .14 . 0 0 1 
0 . 7 2 NS 
m 
CONTD, X 
LES-SCORE (NEGATIVE L IFS-BVEINTTS STRESS) IN SUBjSCTS SHOWING 
DISCREPANCY ON DOMINATING DIMSNSIQN 
G r o u p N Mean S . D . t Significance 
l e v e l 
Normal 
Modera t e l y 
d e p r e s s e d 
Normal 
P a t h o l o g i c a l l y 
d e p r e s s e d 
M o d e r a t e l y 
d e p r e s s e d 
P a t h o l o g i c a 
d e p r e s s e d 
l l y 
15 
13 
15 
25 
13 
25 
5 .46 
15 .23 
5 .46 
17 .88 
15 .23 
17 .88 
2.69 
6 .08 
2.69 
7 ,40 
6 .08 
7 .40 
5 . 3 4 . 0 0 1 
7 . 7 0 . 0 0 1 
1 . 1 7 NS 
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pathological ly depressed, in accordance with the depression 
sca le norms. So/ on the loving dimension no difference in the 
th ree groups was observed in terms of maternal and paternal 
discrepancy. We also note that as far as t h i s discrepant 
a t t i t u d e sample i s concerned, i t s posit ion on depression groups 
had configurations with self-esteem (personal view) self-esteem 
(o ther ' s view) and LES score of the same nature existed in the 
t o t a l sample ( i . e . , discrepant a t t i t ude as well as non-discre-
pant a t t i t u d e subjec ts ) . 
On the 'dominating' dimension the incidence of d i s c r e -
pant parental a t t i t u d e i s leas t among the normal group (18X) 
and almost twice (3 6,8%) among the moderately depressed with 
pathological ly depressed group showing 31.5%. In terms of the 
self-esteeti score (personal view), self-esteem score (o ther ' s 
view) and LBS score the discrepant a t t i t u d e subjects f a l l ing 
i n the various depression groups show the same behaviour as 
t o t a l sample, the moderately depressed and pathological ly 
depressed group overlap in extent of occurrence, overlapping on 
self-esteem scores (both) and LSS scores as well (Table X). 
On the ' r e j e c t i o n ' dimension the normal and moderately 
depressed groups show low occurrence of discrepancy i n maternal 
and paternal a t t i t u d e (7,3% and 7,8%), whereas in the patholo-
g i ca l l y depressed groups i t i s 20,2%, s ign i f i can t ly higher than 
t h e other two groups (PzL.05) in both cases. In self-esteem 
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TABLii XI 
SHOWING DiSCRgPANCY IN Pf^SNIAL ATTITUDE SCORE REJECTING 
DIMENSION 
Group N P e r c e n t a g e P S . E , CR S i g , l e v e l 
shovd-ng 
discarepancy 
Normal 
Moderately-
depressed 
Normal 
Pathologica 
d epres sed 
Moderately 
depressed 
Pa thologica 
depressed 
82 
38 
82 
i l ly 57 
38 
l l y 57 
7.3 
7 .8 
7.3 
20.2 
7.8 
20.2 
7.45 
12.58 
15.25 
5.15 
5.71 
7 .5 
0 . 0 NS 
2.38 . 0 5 
2 .44 . 0 5 
12? 
CONTD. XI 
SELF-ESTEEM (lERSONAL VISW) OF SUBJECTS SHOWING DISCRBHVNCY 
ON REJECTING DIMENSION 
G r o u p N Mean S»D. t S i g n i f i c a n c e 
l eve l 
Normal 
Moderately 
depressed 
Normal 
P a t h o l o g i c a l l y 
depressed 
Moderately 
depressed 
P a t h o l o g i c a l l y 
depressed 
6 
3 
6 
16 
3 
16 
147.83 
137.33 
147.83 
125.38 
137.33 
125.38 
6,24 
7.57 
6.24 
9.17 
7.57 
9.17 
2 . 0 7 NS 
6 . 2 3 . 0 0 1 
2 . 3 6 . 0 5 
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OONTD. XI 
SELF-ESTEEM (OTHBR'S VIBW) OF SUBJECTS SHOWING DISCRSPANQT 
ON REJECTING DIMENSION 
Gtoup N Mean S.D, t S i g n i f i c a n c e 
l e v e l 
Normal 6 153 1 1 . 5 8 
M o d e r a t e l y 3 136.33 7 ,75 
d e p r e s s e d 
Normal 6 153 1 1 . 5 8 
P a t h o l o g i c a l l y 
d e p r e s s e d 16 127 .61 1 3 , 3 7 
2.40 .05 
3.41 .01 
Moderately 3 136.33 7.75 
depressed 2.58 .05 
Pathological ly 16 127.61 13.37 
depressed 
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CONTD. XI 
LBS-SOORE (tCQATIVE LIFE-EVENTS STRESS) I N SUBJECTS SHOWING 
DISCRSPftNCT ON REJECTING DIMENSION 
Group N Mean S.D. t Significance 
1 evel 
Normal 
Moderately 
depressed 
Normal 
P a t h o l o g i c a l l y 
depressed 
Moderately 
depressed 
P a t h o l o g i c a l l y 
depressed 
6 
3 
6 
16 
3 
16 
6.83 
15.33 
6,83 
17.81 
15.33 
17.81 
5.41 
.8.01 
5.41 
9.12 
8.01 
9.12 
1 , 6 5 NS 
3 . 4 5 . 0 1 
0 . 48 NS 
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TABLE X I I 
3H0WING DISCREPANCY IN PARBNTAL ATTITUDE SCQRH QN H^QTSCTING 
DIMENSION 
G r o u p N P e r c e n t a g e P S,E, CR SIg, level 
showing 
discrepancy 
NS Normal 
M o d e r a t e l y 
d e p r e s s e d 
Normal 
P a t h o l o g i c a 
d e p r e s s e d 
M o d e r a t e l y 
d e p r e s s e d 
P a t h o l o g i c a 
d e p r e s s e d 
i i y 
l l y 
82 
38 
82 
57 
38 
57 
29 
42 
29 
24 
42 
24 
3 3 . 1 1 
26 .94 
3 1 . 2 
9 . 2 
7 . 6 5 
9 . 7 0 
1.32 
. 7 1 
1.85 
NS 
NS 
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CONTD. X I I 
SELF-ESTEEM (Pg^SQfgJL VIEW) OF SUBJECTS SHOWING DISCREPANCY 
ON FRQTECTING DIMShSlQN 
Group 
Normal 
M o d e r a t e l y 
d e p r e s s e d 
Normal 
P a t h o l o g i c a 
d e p r e s s e d 
Modera te ly-
d e p r e s s e d 
I ^ t h o l o g i c a 
d e p r e s s e d 
i l l y 
l l y 
N 
24 
16 
24 
19 
16 
19 
Mean 
157 .66 
135.93 
1 5 7 . 6 6 
131 .89 
135 .93 
131 ,89 
S.D. 
1 1 . 5 8 
7 .75 
1 1 . 5 8 
1 3 . 3 7 
7 .75 
1 3 . 3 7 
t 
7 . 1 0 
6 .64 
1.11 
S i g n i f i c a n c e 
l e v e l 
. 0 0 1 
. 0 0 1 
NS 
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CONTD. X I I 
SBa:.P-BSTEEM (OTHER'S VIEW) OF SUBJECTS SHOWING DISCREPfiNCY 
ON PROTECTING DIMENSION 
Grouf) N Mean s . D . t S i g n i f i c a n c e 
l e v e l 
Normal 
M o d e r a t e l y 
d e p r e s s e d 
iNofmal 
P a t h o l o g i c a l l y 
d e p r e s s e d 
M o d e r a t e l y 
d e p r e s s e d 
P a t h o l o g i c a l l y 
d e p r e s s e d 
24 
16 
24 
.19 
16 
19 
159 .29 
133 .93 
159 .29 
134 .57 
133.93 
134 .57 
1-3.07 
9 . 0 7 
1 3 . 0 7 
12 .12 
9 . 0 7 
1 2 . 1 2 
7 . 2 3 . 0 0 1 
6 . 4 1 . 0 0 1 
0 , 1 7 NS 
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CONTD. X I I 
LSS-SCORE: (NEGATIVE LIFE-EVBNTS STRESS) IN SUBJECTS SHOWING 
DISCREPANCY ON PROTECTING DIMENSION 
Group - J Score 
Normal 
M o d e r a t e l y 
d e p r e s s e d 
Normal 
P a t h o l o g i c a l l y 
d e p r e s s e d 
M o d e r a t e l y 
d e p r e s s e d 
p a t h o l o g i c a l l y 
d e p r e s s e d 
N 
24 
16 
24 
19 
16 
19 
Mean 
7 .37 
12 .68 
7 .37 
18 .05 
12 .68 
18 .05 
S.D. 
4 .66 
6 .57 
4 .66 
4 .93 
6 .57 
4 .93 
t 
2 .79 
7 .21 
2 .68 
S i g n i f i c a n c e 
l e v e l 
. 0 1 
. 0 0 1 
. 0 5 
13d 
TABLE X I I I 
SHOWING DISCREPANCY IN fARENTAL ATTITUDE SCORE ON PUNISHING 
DIMENSION 
Group 
Noxmal 
Moderately 
depressed 
Normal 
Pathologica 
depressed 
i i y 
Moderately 
d epressed 
P a t h o l o g i c a l l y 
depressed 
N 
82 
38 
82 
57 
38 
57 
Percentage 
showing 
d i s c r epancy 
25.6 
26.3 
25.6 
30.5 
26.3 
30.5 
S.E. CR S i g . l e v e l 
25.82 8,58 
27 .60 7 .70 
28 .82 9 . 4 8 
0 . 0 
. 7 
. 6 
NS 
NS 
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CONTD. X I I I 
SELF-BSTSEM (PERSONAL VIBW) OF SUBJSCTS SHOWING DISCREIANCY 
ON PUNISHING DIMENSION 
G r o u p N Mean S , D , t S i g n i f i c a n c e 
l e v e l 
Normal 
Moderately 
depressed 
Normal 
P a t h o l o g i c a l l y 
depressed 
Moderately 
depressed 
Pa thologica 
depressed 
i i y 
21 
10 
21 
24 
10 
24 
155.14 
13g»2 
155.14 
126.8 
138.2 
126.8 
10.82 
7.11 
10.82 
13.79 
7.11 
13.79 
5 . 1 9 . 0 0 1 
5 . 7 8 . 0 0 1 
1 . 3 1 NS 
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CONTD, X I I I 
SE3UF»ESTEEM (OTHER'S VIEW) OF SUBJSCTS SHOWING DISCREPANCY 
ON PUNISHING DIMSNSION 
G r o u p N Mean S . D . t S i g n i f i c a n c e 
l e v e l 
Normal 
Moderately 
depressed 
Normal 
pa th»o logica l ly-
depressed 
Moderately 
depressed 
P a t h o l o g i c a l l y 
depressed 
21 
10 
21 
24 
10 
24 
155.19 
13 5.2 
155.19 
133.95 
135.2 
133.95 
12.88 
8.49 
12.88 
11.53 
8.49 
11.53 
3 . 6 3 . 0 1 
4 . 1 1 . 0 0 1 
1 . 2 4 NS 
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CONTD. X I I I 
LBS~SCORE (NEGATIVE LIFB-SVEI\[TS. STRESS) IN SUBJECTS SHOWING 
DISCRBB^NCY ON PUNISHING DIMENSION 
Score 
Group 
Normal 
Moderately-
depressed 
Normal 
P a t h o l o g i c a l l y -
d e p r e s s e d 
M o d e t a t e l y 
depressed 
P a t h o l o g i c a l l y 
depressed 
N 
21 
10 
21 
24 
10 
24 
Mean 
6.42 
1 5 . 6 
6 .42 
20.79 
1 5 . 6 
20 .79 
S .D. 
3 . 6 6 
7 .39 
3 . 6 6 
7 .47 
7 .39 
7 .47 
t 
3 .70 
8 ,33 
1.85 
S i g n i f i -
cance l e v e l 
. 0 0 1 
. 0 0 1 
N S • 
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(personal view), as well as LEs score, t h i s overlap of normal 
and moderately depressed groups i s v i s i b l e . Table XI shows 
de t a i l s of t h i s analys is . 
On the ' p ro tec t ing ' dimension the three groups show 
an extent of occurrence tha t does not d i f fer s ign i f i can t ly . 
That i s we may say the incidence of discrepant a t t i t u d e on 
protect ing dimension i s the same in the th ree depression groups. 
We also note tha t on self-esteem scores, personal as well as 
o t h e r ' s view, the moderately and pathological ly depressed groups 
do not show s igni f icant difference. By and large the r e s u l t s 
obtained for the t o t a l sample have been duplicated in t h i s 
finding (Table XII) . 
Bxactly, the same r e s u l t s have been obtained on the 
'punishing' dimension except tha t the overlap between the 
moderately and pathological ly depressed groups holds good for 
the I^S dimensions as well (table XIIl). 
The s ix th dimension of parental a t t i t u d e studied was 
the ' d i s c ip l i n ing ' dimension. We find tha t the incidence of 
discrepancy t o be much higher i n the moderately and pathologi-
c a l l y depressed groups as compared to the normal group. The 
values of t , denoting significance of difference between 
percentages was found to be s igni f icant a t .05 l eve l . The 
in te tgroup comparisons interms of self-esteem score (personal 
view) self-esteem score (o the r ' s view) and LSS of the three 
TABLE XIV 
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SHOWING DiSCRBEftNCY IN PARENTAL ATTITUDE SCQRB ON 
DISCIBLINING DIMBNSION 
Group 
Normal 
Moderately 
d epres sed 
Normal 
E^ithologica 
depressed 
Moderately 
d epres sed 
Pa thologica 
depressed 
l l y 
i i y 
N 
82 
38 
82 
57 
38 
57 
Percentage 
showing 
d i sc repancy 
19.5 
36,8 
19.5 
35 
36.8 
35 
S . a . CR S i g . l e v e l 
2 4 . 9 7 8 .49 2 .08 . 0 5 
25 .85 7 . 5 4 2 .22 
3 5 . 7 1 8 . 2 6 0 .0 
. 0 5 
NS 
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CONTD. XIV 
SaiP-ESTEEM (PERSONAL VIBW) OF SUBJSCTS SPiQWING DISCREBi\NCY 
ON DISCIPLINING DIMSNSION 
G r o u p N Mean S . D . t S i g n i f i c a n c e 
l e v e l 
Normal 
Moderately 
depressed 
Normal 
P a t h o l o g i c a l l y 
d epres sed 
Moderately 
d epr es sed 
P a t h o l o g i c a l l y 
depressed 
16 
14 
16 
27 
14 
27 
158. 68 
137.28 
158.68 
134.96 
137.28 
134.96 
8.14 
8.66 
8.14 
12.31 
8.66 
12.31 
6 . 9 3 . 0 0 1 
7 . 5 9 . 0 0 1 
0 . 7 0 NS 
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COOTD. XIV 
SELF-ESTEEM (OTHER'S VIEW) OF SUBJHCTS SHOWING DISCRSRVNCY 
ON DISCIPLININ3 
Group 
Normal 
M o d e r a t e l y 
d e p r e s s e d 
Normal 
P a t h o l o g i c a 
d e p r e s s e d 
Modera te ly-
d e p r e s s e d 
P a t h o l o g i c a 
d e p r e s s e d 
l l y 
l l y 
DIMENSION 
N 
16 
14 
16 
27 
14 
27 
Mean 
159 .68 
1 3 7 . 1 4 
159 .68 
1 3 4 . 4 0 
137 .14 
134 .40 
S.D. 
1 0 . 6 5 
10 .70 
10 .65 
1 1 . 5 7 
1 0 . 7 0 
11 .57 
t 
5 .73 
7 .28 
0 . 7 5 
S i g n i f i c a n c e 
l e v e l 
. 0 0 1 
. 0 0 1 
NS 
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CONTD. XIV 
y^ES-SCORg (MSG^TIVE LIFE-EVENTS STRESS) IN SUBJBCTS SHOWING 
DlSqtEtf tNCY ON DISCIPLINING DIMENSION 
G r o u p N Mean S . D , t S i g n i f i c a n c e 
l e v e l 
Normal 
Moderately 
depressed 
Normal 
I^ tho log ica 
depressed 
Moderately 
depressed 
Pathologica 
depressed 
i i y 
i i y 
16 
14 
16 
27 
14 
27 
7.43 
15.85 
7.43 
20.11 
15,85 
20.11 
5.75 
6.89 
5.75 
7.61 
6.89 
7.61 
3 . 6 0 . 0 1 
6 . 1 7 . 0 0 1 
1 .80 NS 
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depression groups indicated again tha t the discrepant parental 
a t t i t u d e group showed the game dynamics as the t o t a l sample. 
In t e res t ing ly , the moderately depressed and pathological ly 
depressed groups show almost an iden t i ca l incidence in percen-
tage of discrepancy and also overlap on self-esteem score 
(personal view) self-esteem (o ther ' s view) and LES,(table Xiyi 
We may summarize that as far as discrepant parental 
a t t i t u d e s a re concerned, they did not d i s t ingu i sh , the th ree 
depression groups a t a l l on three dimensions namely, loving, 
protect ing, and punishing. The occurrence of discrepancy was 
not associated with depression. In the other three dimensions, 
some d i s t i n c t i o n was observed. An overlap between the modera-
t e l y and pathological ly depressed groups was a lso pointed out 
with r e l a t i on t o self-esteem scores and LSs-scores of d i s c r e -
pant parental a t t i t u d e sample. By and la rge i t was observed 
tha t the configurations operating in the t o t a l sample e x i s t 
i n t h i s sample a l so . 
The Inves t iga tor , with a des i r e to explore some further 
dynamics in order to create a h o l i s t i c p ic ture tha t could be 
taken up for more through inves t iga t ion studied the Jmpact of 
l i f e -even t s (negative) in depression groups in terms of endoge-
nous/exogenous events. An e a r l i e r inves t iga t ion (Lone^ 1988) 
had thrown some l ight on the phenomena by enumerating the l i f e 
events reported as s t ress fu l by the normal depression and 
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TftBLE XV 
COMPARISON BETWEEN NQRMPKL AND PATHOLOGICAL GROUPS ON 
BXOGENEQUS AbD ENDOGENEQUS LIFB->EVENTS 
EXEGENEOUS LIFE-EVENTS 
Group 
Normal 
Pa t h o l o g i c a l l 
N 
25 
25 
Mean 
2 .68 
5 .6 
S.D. 
1.51 
1.87 
t 
4 .30 
S i g n i f i c a n c e 
l e v e l 
. 0 0 1 
ENDOGSNEOUS LIFB-EVEMTS 
G r o u p N Mean S . D . S i g n i f i c a n c e 
l e v e l 
Normal 
P a t h o l o g i c a l 
25 2 . 6 
25 2 . 6 8 
1 .08 
1 . 5 7 
. 1 5 NS 
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pathological ly depressed groups, with a view to answer the 
question of differences in l i fe -events in normal and patholo-
gica l depression beyond ju s t enumeration and d i sc r ip t ion , but 
with meaningful d i s t i n c t i o n , an intergroup comparison in terms 
of endogenous and exogenous l i fe -events was undertaken. Since 
the severely and highly depressed groups had been found t o 
overlap in the vast majority of observations and moderately 
depressed was found to overlap with the pathological ly depcessed 
group when the highly and severely were designated so in combi-
nat ion. Therefore^ 25 cases from the normal group and 25 from 
the pathological ly depressed group were taken and in each of 
the groups the number of exogenous l i fe -events and the number 
of endogenous l i fe -events s tated were analysed. Exogenous l i f e -
events r e fe r to incidence and happenings outs ide the individual , 
for example, loss of property, death of a family member. While 
as endogenous l i fe -events were concerned with happenings and 
events from within the individual such a s , i l l n e s s , disturbed 
s leep e t c . 
Table XV shows tha t as far as exogenous l i fe-eventg 
a r e concerned t h e i r incidence within t he pathological group 
i s s ign i f i can t ly greater than in the normal group, t -va lue 
obtained being 4,30, s igni f icant at P<lf01, As far as endoge-
nous events are concerned, no differace i s found in the two 
groups. Further in the normal sample both exogenous and 
endogenous events have equal occurrence where as in the 
14fi 
pathological ly depressed groups the exogenous events reported 
a r e s ign i f ican t ly greater than endogenous P/,i/01, 
Thus exogenous l i fe -events were found to have a 
greater incidence in the pathological ly depressed group. 
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DISCUSSION 
The r e s u l t s obta ined by t h e i n v e s t i g a t o r have been 
repor ted i n t h e preceding paragraphs . I t i s impor tan t t o 
understand and communicate what t h e r e s u l t s a r e t r y i n g t o say. 
I n t e r p r e t i n g them r e a l i s t i c a l l y and wi th in a frame-work t h a t 
i n t e r r e l a t e s a l l t h e in format ion ob ta ined so a s t o he lp an 
i n t e g r a t e d pictvire t o emerge and cogen t ly e x p r e s s what c o n t r i -
bu t ion has been made t o t heo ry i s an impor tan t r e s p o n s i b i l i t y 
of the r e s e a r c h e r . I t i s i n t h i s l i g h t t h a t r e s u l t s ob ta ined 
a r e being d i s c u s s e d . 
F i r s t and foremost, t h e ques t i on t h a t be ing compCrised 
t h e focal concern of t h e i n v e s t i g a t i o n was t o f ind out t h e 
e x t e n t t o which c e r t a i n v a r i a b l e s were r e l a t e d with depress ion* 
As pointed o u t , t h e m u l t i p l e r e g r e s s i o n a n a l y s i s was under taken 
t o answer t h i s q u e s t i o n . In t h i s procedure , each independent 
v a r i a b l e i s assessed as i f i t had entered t h e r e g r e s s i o n a f t e r 
a l l o the r independent v a r i a b l e s had been en te red . Each indepen-
dent v a r i a b l e can be evaluated i n terms of what i t adds t o t h e 
p r e d i c t i o n of t h e DV over and above t h e p r e d i c t a b i l i t y afforded 
by a l l t h e o the r I . V S . In t h i s p a r t i c u l a r programme t - v a l u e s 
( s t u d e n t s t ) a r e given for each v a r i a b l e i n s t e a d of F, (Since 
F=t squared, t h e r e i s no e s s e n t i a l d i f f e r e n c e i n meaning). 
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While in te rp re t ing the t e s t of significance for 
regression coeff icients in standard multiple cor re la t ion , 
i t i s important to r eca l l tha t the computed t -va lue i s a 
measure of the unique variance an i . v . adds to the R, An 
i ; v . tha t i s highly correlated with the DV, but has a nonsig-
ni f icant in terms of i t s t -va lue , but in combination vd.th some 
other\i«v« may be contr ibuting to the variance. Therefore, 
wherever necessary, in te rp re t ing the corre la t ion coeff icient 
between an apparently non-significant l.V and the D.V. in 
addi t ion t o the t -va lue , has been recommended. In fact 
Tabachnick and Fidell (1983) have gone so far as to say that 
i n the simplest case of uncorrelated l.V«s, regression coef f i -
c i en t s (Standardized or unstandardized) or even simple cor re -
la t ions between l,V*s and DV could be used to asses the 
importance of the contribution of an IV to the multiple 
cor re la t ion . 
The regression analysis t ab l e of the t o t a l sample shows 
tha t the F value for the multiple R comes to 26,72113 which i s 
s igni f icant a t P ,001, This i s i nd i ca t ive of the fact that the 
cor re la t ions between the dependent var iable and the independent 
var iables are s igni f icant and the independent var iables account 
for the dependent variable to a s igni f icant degree. The 
regression coeff ic ients of five predictor var iables have t -va lues 
ind ica t ing significance of P .05 or P , 0 1 . These variables 
are se l f -es tean (personal view), self-esteem (o ther ' s view), 
loving a t t i t u d e of mother, dominating a t t i t u d e of mother and 
1 
negative l i f e -even t s . Except for negative l i fe -events where 
presence predic ts the occurrence of depression at P / , 0 0 1 , 
the other four independent var iables show a negative value. 
That i s t h e i r presence i s predic t ive of a l e s se r value of 
the depression score. Thus, mother's loving a t t i t u d e , mother's 
dominating a t t i t u d e and self-esteem, both own est imate and 
o t h e r ' s est imate, predict a low score on depression. 
The role of negative l i fe -events in predic t ing 
depression has been suggested by many researchers in fact both 
pos i t ive and negative s t resses were e a r l i e r hypothesised as 
re la ted to psychopathology. However negative and pos i t ive 
events are cognit ively dis t inguishable and cognit ively 
d i s t i n c t i n t h e i r impact. Therefore, i t i s not surpr is ing 
tha t only negative events have emerged as s igni f icant predictors 
However i t must be borne in mind tha t pos i t ive l i fe -events have 
not emerged as s ignif icant factors associated even negatively 
with depression although in terms of t h e i r cognit ive impact, 
t h e p o s i t i v i t y should be a de ter ren t for a psychopathology 
l i k e depression. So, perhaps the view-point of those t h e o r i s t s 
who say tha t life-changes both posi t ive and negative cause 
s t r e s s in the individual may not be t o t a l l y without meri t . 
However the p o s i t i v i t y of the experience and i t s effect of tha t 
p o s i t i v i t y on the individual prevents the s t r e s s created to 
reach to a level tha t r e su l t s in depression. Tha role of 
negative l i fe -events in depression i s c l ea r l y indicated. 
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Self-esteem (personal view) as well as o t h e r ' s view) 
were found t o be s igni f icant predic tors of depression^ P/1.01 
in both cases. We have exhaustively argued the point in our 
introductory chapter about the r o l e of self-esteem in mental 
heal th and the fact that t h i s r e l a t ionsh ip was seen in our 
inves t iga t ion further strengthens our contention tha t depre-
ssion i s not a mere disbalance i n biochemical substances but 
emerges from a t t i t u d e s and behaviours s i tuated deep within, 
namely self . 
The most i n t e re s t ing infonnation has however come 
from parental a t t i t ude var iab les . This i s pa r t ly because of 
the fact tha t findings regarding negative l i fe -events and se l f 
esteem are bas ica l ly confirmatory, a considerable number of 
s tudies having been conducted i n the area. With reference to 
parental a t t i t u d e pa r t i cu la r ly in the context of maternal and 
paternal and the six dimensions taken up in researches with 
reference to these are in the knowledga of t he inves t iga to r . 
This i s not t o say tha t they do not ex is t a t a l l because no 
researcher can claim t o t a l author i ty over relevent l i t e r a t u r e 
but i f s tudies e x i s t , they must be few. So, the r e s u l t s 
obtained with regard to the predic tor var iable of parental 
a t t i t u d e are pa r t i cu l a r ly i n t e r e s t i n g . On looking at the 
multiple regression table we observed tha t on the s ix 
dimensions, paternal a t t i t u d e i s not a s ign i f ican t predictor 
on a single one but mother's a t t i t u d e was a s igni f icant 
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predictor on v. two dimensions^ loving and dominating. 
Both love and domination of the mother was predict ive 
of a low score on depression the value of t was s ignif icant 
a t .05 l eve l . The fact tha t the loving a t t i t ude of mother was 
predict ing a low score on depression i s understandable but the 
fact the same was t r u e for dominating a t t i t u d e of mother was 
surpr is ing. One would expect tha t domination would lead to 
a lack in decision making a b i l i t y , self-expression and autonomy 
and fostering of withdrawl, t imid i ty and depression in the 
offspring* We find tha t t h i s i s not so. 
I t should be borne in mind tha t for t he chi ld , a 
domlnantlng parent may place a t his d isposal react ions and 
responses which save him from decision making. In childhood 
the r e p e r t o i r e of knowledge wMch enables a person to take 
appropriate decisions i s s t i l l not avai lable and Imi ta t ive 
learning i s an important source of imbibing behaiviours. The 
dominating parent may serve as model. The mother encompasses 
in her role compasson, nurturance, and sympathy. So, when 
dominance i s tempered with these q u a l i t i e s , i t may possibly 
be a very des i rab le model for the individual to emulate. I t 
may even be conducive to his imbibing from his model the q u a l i t y 
of asser t iveness and self-confidence which take him away from 
the p o s i b l l l t y of succumbing to depression. I t may be noted 
tha t dominant a t t i t u d e of father did not emerge as predic tor of 
depression. Here i t i s per t inent to point tha t though the 
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f a the r ' s dominance may f a c i l i t a t e a youngster in decision 
making in t h e same way as mother's dominance, the father i s 
not associated with need-fulfilment, compassion and sympathy 
i n the same way as the mother. While domination in the mother 
may make the child perceive her as being strong, in the fa ther 
i t may be perceived as in to lerance or harshness. The cogni t ive 
impact of the f a the r ' s and mother's domination are therefore 
l i ke ly to be d i f fe ren t , one being an armour against depression 
and the other having no effect on i t . On sc ru t in iz ing the 
i n t e r co r r e l a t i on matrix we find tha t loving a t t i t u d e of mother 
(variable No. 4 on the tab le) has a high corre la t ion with 
loving a t t i t u d e father (IV 5). Further the loving a t t i t u d e 
father shows a high cor re la t ion with DV and a f a i r l y high 
regression coeff ic ient . So, although i t has not emerged as 
s igni f icant i n the analysis i t may have some role of importance, 
perhaps in terms of gender groups which we wil l examine, 
shor t ly . As far as dominating a t t i t u d e of mother (var iable 6 
on the table) i s concerned i t i s highly correlated with indepen-
dent var iables 7,8,9 and 12. The regression coefficient:e 
of var iables 7, 18 ana 12 a re extremely low but in var iab le 9, 
t ha t i s r e j ec t ing a t t i t u d e of fa ther , both the cor re la t ion and 
regression coeff ic ient are r e l a t i v e l y high. So, we can-not 
dismiss t h i s variable outr ight but will observe tha t the 
r e j ec t ing a t t i t u d e of father may possibly have some connection 
with depression. 
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In the two gender groups we find the multiple 
regression table showing an i n t e r e s t i ng information. This 
i s in terms of the self-esteem var iab le . We note tha t in 
the female sample self-esteem (personal view) i s not a s i g n i -
ficant predic tor but self-esteem (o the r ' s view) i s a very 
s igni f icant predictor ( P ^ . O l ) , But i n the male sample se l f -
esteem (personal view) i s s igni f icant a t .01 level where as 
others view i s not a s igni f icant predictor at a l l . I t i s 
c lear from t h i s tha t for the female sample feelings of worth 
and esteem coming from others around are a more important: 
i n su la to r against depression than t h e i r own feelings of t h e i r 
worth. Which did not emerge as s ign i f icant . In the male 
sample i t i s apparent tha t self-evaluat ions of worth and 
esteem are of s ignif icance whereas the view held by others 
does not have that importance. 
In the indian milieu the woman i s expected to confirm 
to a much greater degree than men and i s rewarded for t h i s 
conformity. Approval and esteem from others i s a safe-guard 
for her survival because, leaving aside the handful of women 
who a re working and a r e se l f - su f f i c i en t the vast majority i n 
tUais country a r e dependent t o t a l l y on spouses, brothers or 
parents . And for even that handful, f inancial independence 
does not guarantee autonomy, sometimes not even survival . We 
see in the news papers incidence of dowry deaths in which 
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highly educated working women are sometimes vict ims. Therefore, 
through long years in t h i s land of Manu, who considered women 
to be equivalent to Chat tels , women have never been encouraged, 
and sometimes for safety r e f ra in , from developing self-
sufficiency and autonomous i d e n t i t y . Therefore, even in highly 
educated women (our sample consis ts of graduate students) t h i s 
trend i s seen. 
On further observing table VII and Vli l we find tha t 
the P-value in both cases i s greater than P^.tfOl. However 
none of the parental a t t i t u d e variables have emerged as s i g n i -
f icant . Negative l i f e events continue to be s igni f icant 
predic tors of both groups. However when we observe the mult iple 
regression t ab l e for female sample we find tha t independent 
var iables 4,5 and 13 have high corre la t ion as well as r e g r e -
ssion coeff ic ient . Therefore, though loving dimension mother, 
loving dimension father and punishing dimension father have 
not emerged as s igni f icant p red ic to rs , they may possibly, in 
conjunction with some other condi t ions, contr ibute to depression. 
In the male sample we observe tha t independent var iab le 
Nos, 4, 10, 14, though having ins ign i f i can t t -values have high 
cor re la t ion and regression coef f ic ien ts . Thus loving a t t i t u d e 
mother, protect ing a t t i t ude mother, d i sc ip l in ing a t t i t u d e 
mother may perhaps be having some say in the matter. I t i s 
possible tha t in conjunction with some other factors and condi-
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t ions these var iables wil l play an important r o l e in depression. 
I t i s i n t e r e s t i n g to note that a l l these th ree var iables are 
r e l a t ed to maternal a t t i t ude whereas in the case of the female 
sample two out of the three are with regard to father and 
only one with the mother. We may not agree with Sigmund Preud 
on the Oedipus complex i s sue in i t s t e t a l i t y , but the important 
ro le of the opposite sex parent cannot be denied. 
I t may also be noted that the average depression score 
of t he male sample was found to be 48.22, SD 10.10, whereas for 
the females i t was 46.38, S.D 10.50. The difference between 
them was in s ign i f i can t , though on glance comparison the score 
of females i s lower. In t h i s context the inves t iga tor would 
l i ke t o point out that a large body of evidence for the predo-
minance of females towards depression has come from c l i n i c a l 
observations, surveys, s tudies of sucides and studies of gr ief 
and bereavement (Collomb of Zwingelstein, 1961, Teja* Aggarwal 
and Naraug, 1971, Sar tor ious, 1975). Appendix I contains a 
l i s t of some of the inves t iga t ions tha t have led t h e o r i s t s to 
reach t h i s conclusion. From t h i s l i s t we also observe tha t i n 
some studies reported in Guinea^ India and Poland, the incidence 
of female depression i s l e s se r in r a t i o to males. In fact 
almost a l l the Indian s tudies express t h i s trend whereas the 
others show a s t ray incidence. The inves t iga tor considers 
t h i s to be extremely unusual because the whole socia l s t ruc tu re . 
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of our country i s unfavourable to women, suggesting a g rea te r 
feeling of loss and lonel iness as far as women are concerned/ 
But the reverse i s being seen. Perhaps the nature and 
dimensions of problems of the female d i f fer in the developedr 
countr ies and in a country l ike India, with ce r ta in unique 
values towards womanhood despite a l l i t s i n j u s t i c e s . In the 
ro l e of mother the woman becomes the object of veneration In 
the Indian cu l tu re , be i t the Hindu or Muslim re l ig ious groups. 
Since marriage i s an i n s t i t u t i o n having p r i o r i t y value as 
against what e x i s t s i n the western cu l ture , i s guaranteed. 
Further, the women, a t l eas t a t some stage of l i f e becomes 
the center of importance and respect (we see middle aged women 
ru l ing t h e i r sons, doughter 's- in-law and husbands with a rod 
of i ron , for a l l the problems and the traumas are bas ica l ly 
for t he young women) so women do have a specia l type of fu l -
filment. Undoubtly i t i s an extremely meaningful fulfilment 
and probably prevents them from succubing to depression, 
A 
Even during erucia l stages of a women's l i f e l ike manopause 
where the l a rges t number of depression cases are reported, 
t he Indian woman i s occupied with looking a f te r her grand-children 
and i s not subjected to neglect as becomes inevi table i n nuclear 
families of the west where homes for the e lde r ly have to be 
made by the society. Therefore, despi te drawbacks and in jus t ices 
the female sample i s in a happier posi t ion than counterparts in 
the west. 
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From intergroup comparisons of the depression groups 
we found tha t in terms of the independent var iables emerging 
s igni f icant in the regression analysis tha t the normal group 
i s c lea r ly demarcated from the high depression groups but 
considerable overlap i n adjacent groups was observed. That i s 
t he moderately depressed seemed to overlap vd.th the highly 
depressed, the highly depressed overlaped with the severely 
depressed but the moderately appeared d i s t i n c t from the 
severely depressed in almost a l l cases. 
Thus a type of continuum can be seen c lea r ly in which 
ve r t i c a l walls demarcating seve r i t i e s of depression are not . 
seen. Rather a continuous and gradual increase of In t ens i t y 
such tha t one group seems at points to merge with the continuous 
group i s seen. This i s natural because our c l a s s i f i c a t i o n 
system i s quan t i t a t ive and not q u a l i t a t i v e . Only in terms of 
the normal group ( i . e . group having a depression score des ig-
nated by depression scale norms to be t o t a l l y non-pat ho logical) 
do we see a c l ea r d i s t i nc t ivenes s . 
Although we had expected that discrepancy in parental 
a t t i t udes would be manifested by the groups having higher score 
on depression, we found tha t t h i s was not so. The inves t iga tor 
i s reminded of Palo Alto Studies which showed tha t Incongurence 
i n a t t i t udes within the families i s associated with the occu-
rrence of schizophrenia. I t i s possible therefore tha t discrepant 
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parental a t t i t u d e i s re la ted to psychopathology other than 
depiression. I t was because of a logical f e a s i b i l i t y perceived 
by the inves t iga tor that t h i s analysis was undertaken. However 
t h e t e s t of empiricism i s more powerful than subject ive logic 
so we wil l conclude that depression i s unaffected by discrepant 
parental a t t i t u d e s . However we found tha t self-esteem and LBS 
negative score influenced by t h i s discrepancy which shows tha t 
though discrepant a t t i t u d e may not be re la ted to t h i s pa r t i cu la r 
type of psychopathology, i t does have a bearing on per t inent 
dimensions l ike self-esteem and s t r e s s , which in turn contr ibute 
to depression. Further the sample studied was small, as must 
necessar i ly be the case with individual inves t iga t ions , A 
col lec t ive project in which the dimensions can be studied on a 
more comprehensive scale would be extremely useful . 
I t i s of i n t e r e s t t o observe tha t the nature of events 
perceived s t r e s s fu l d i f fe r i n the normal and pathological ly 
depressed groups. Exogenous events are more in incidence in the 
high depression group. The exogenous events are predominantly 
comprised of occurrences outs ide the indiv idual , tha t i s events • 
over which the individual has minimum control . The endogenous 
l eve l experiences involve the individuals own reac t ions and 
expectancies so, broadly speaking comparatively more control 
can be exercised. This observation i s i n consonance with the 
view of depression as a s t a t e of helplessness , because events 
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beyond contjnol a r e p e r c e i v e d a s s t r e s s e s . 
The i n v e s t i g a t i o n has b r o u g h t t o l i g h t t h e i m p o r t a n c e 
o f c e r t a i n f a c t o r s c o n t r i b u t i n g t o d e p r e s s i o n and has a l s o 
p robed t h e s e f a c t o r s w i t h a v iew t o b r i n g o u t m e a n i n g f u l 
c o n f i g u r a t i o n s . S e l f - e s t e e m b o t h i n t e r m s o f p e r s o n a l e v a l u a -
t i o n and o t h e r s e v a l u a t i o n ^ m a t e r n a l dominance and m a t e r n a l 
l o v e and n e g a t i v e l i f f e - e v e n t s have emerged a s s i g n i f i c a n t 
f a c t o r s . I n t e r e s t i n g t r e n d s were s e e n i n t h e g e n d e r groups 
and a l l t h e h i g h d e p r e s s i o n g roups were found t o merge a t 
p o i n t s w i t h each o t h e r t hough t h e normal g roup s t o o d d i s t i n c t . 
Some l i g h t has been shed and many d o u b t s and problems r a i s e d . 
T h i s i s a l s o an i m p o r t a n t a c h i e v e m e n t of r e s e a r c h , fo r d o u b t s 
and p rob lems e n s u r e t h e c o n t i n u i t y o f knowledge . 
SUGCSrSTIONS ••:••'•-• EMERGING OUT OF THS STUDY 
The most i m p o r t a n t l e s s C o n t h a t a p i e c e of r e s e a r c h 
t e a c h e r t h e r e s e a r c h e r i s a l e s s o n on humil i ty l^ f o r a t t h e end 
o f h i s s t r u g g l e he i s s t r u c k w i t h t h e v a s t n e s s o f t h e c a n v a s 
which he t r a v e r s e d and t h e many t h i n g s he was n o t a b l e t o do . 
He d i s c o v e r s t h a t what fo r him was a long j o u r n e y was b u t an 
i n s i g n i f i c a n t d o t on t h e m u l t i f a c e t e d c a n v a s . So, i t i s no t 
j u s t i f i a b l e t o g i v e a s e r i e s c o n c l u s i o n s and s u g g e s t i o n . But 
s i n c e t h e e f f o r t s o f a r e s e a r c h e r c o n t r i b u t e a gl immer o f l i g h t 
t h a t s l i g h t l y i l l u m i n a t e s t h e c a n v a s , i t p r o v i d e s an o p p o r t u n i t y 
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to observe v/her6 we stand, the mountains and precipices In the 
unexplored t d r r i t o r y . Some di rec t ions become c lear and 
preparation for a future journey can be made. Further, s ince 
studies of t h i s nature must contr ibute a t l eas t by c lear ing 
t he path for some in te rvent ions , i t wil l be re levent to make 
some suggestions in t h i s regard. 
Depression i s increas ingly becoming a health hazard as 
i t s incidence i s becoming more and more pronounced. Popular 
magazines carry a r t i c l e s on i t , and t e l ev i s ion recent ly 
carr ied a programme on childhood depressions, making parents 
aware tha t childhood and adolescence should not be considered 
a carefree age of laughter and fun, and undue d i s i n t e r e s t and 
withdrawal in children should be taken ser ious ly , instead of 
being in te rpre ted a habitual sul leness on the youngCster's 
pa r t . 
We feel tha t self-esteem should be nurtured and fostered 
to act as defen<!e against traumatic onsliiughts from events and 
circumstances. The fostering of self-esteem should begin.- i n 
childhood, somehow parents and school teachers do not appreciate 
t ha t a child should be t reated with d igni ty . Insu l t ing one 
s ib l ing in presence of the o thers , feeling i t unnecessary to 
apologize for blame or punishment wrongly Extended i s common 
amongs parents . Underpaid Primary teachers , over burdoied with 
a c t i v e , r e s t l e s s students burt ing out of the seems of the 
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classroom, feel no compunction in humili t ing, discouraging and 
insu l t ing the chi ld . For the teacher, the child i s often the 
scape-goat - sometime for the parents too. Only when the pre-
adult child begins t o show a mind and voice of his own, i s he 
taken ser iously and given respect , for fear tha t he would rebel . 
But the roots of self-esteem are laid much e a r l i e r and a whole 
some personal i ty can emerge i f from the ear ly s tages , the 
ind iv idua l i ty and digni ty of the child i s appreciated. Therefore 
an awareness about d ign i ty of the child appreciat ion and accep-
tance of what he i s , should be in-culcated. With planned 
famil ies , parents are able to give much more a t t en t ion - tha t ijE 
i s sensible and wholesome a t t en t ion (in contrast to the a t t en t ion 
tha t makes the child unduly e x h i b i t i o n i s t i c and sel f -centered) 
should be ensured. Schools are often the worst c u l p r i t s , for 
0 
not having love and affect in tha t tempers the parents ' f o l l i e s 
and takes much of edge off, beachers can be unbelievably cal lous 
on occasions. 
The ro le of the mother i n child-jcearing has been empha-
sized in a l l cu l tu res . The relevence of the mothers a t t i t u d e 
in insu la t ing the child from depression has been suggested. The 
f a the r ' s role has not emerged with c l a r i t y , but in-depth s tudies 
i n the area are strongly indica ted . 
The fact tha t gender differences were not seen in the 
sample on the depression var iab le i s important. Although many 
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s tudies have borne out t h i s dif ference, i t appears tha t i n 
a sample where both males and females had a high level of edu-
cat ion, t h i s difference i s level led out. Since i t i s not known 
i f i n Indian studies repor t ing the same phenomena (see 
Appendix / ) whether the educational leve l of tha t sample 
was high or not , we cannot quote them to strengthen what we 
want to say, but we f ee l that high educational level may help 
to manifest q u a l i t i e s tha t place women a t the same posit ion on 
depression as the i r male counterparts . This finding needs to 
be tes ted on a large sample, as i t could be an extremely v i t a l 
and important information. 
Negative l i fe -events are to some extent not within our 
cont ro l , but perception of cer ta in phenomena as negative i s to 
some extent the ind iv idua l ' s own view-point. Therefore^ leaving 
as ide cer ta in dis turbing, in tense ly traumatic experiences t ha t 
are beyond human to le rance , most experiences are perceived as 
negative as a consequence of a par t icu la r cognit ive framework. 
Teaching the child to view adverse circumstances as a t e s t of 
worth and to fos ter an a t t i t u d e of facing l i f e bravely i s 
important. Biographies of strong, great people can i n s p i r e 
us with a des i re t o be grea t , looking at l i f e in the face. 
Instead of imbaked clay tha t crumbles eas i ly , the des i re to 
become strong, with for t i tude and resi lence should be encou-
raged, so tha t as far as poss ib le , unnecessary negative l i f e -
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events are not imposed by the individual on his own self . 
With these modest suggestions the inves t iga to r wishes 
to end on the note tha t broad based s tudies on depression need 
to be conducted. 
APPENDIX 164 
sex Ratios in Depression ; Treated cases 
PLACE AND TIME 
united S ta te s 
Baltimore, Maryland 
1942 
SEX RATIOS (Female/Male) 
2»1 (Psychoneurosis , 
including depress ion 
and manic 
depressive) 
I n v e s t i g a t o r s 
Boston, Massachusetts 
1945;1955;1965 
Marked increase in 
young females wi th 
diagnos is of depre-
s s i v e react ion 
P i t t s f i e l d , M a s s a c h u s e t t s 2 . 4 i l (Pat ients treated 
1946-1968 
New York s t a t e 
1949 
Massachusetts 
1957-1958 
Ohio 
1958-1961 
Madison,Wisconsin 
1958-1969 
Monroe Country, 
New York 
1960 
United s t a t e s 
1961 
Monroe Country, 
New York 
1961-1962 
with ECT) 
1.7»1 
Cooper e t al 
Rosenthal 
Tarnower 
Lehmann 
2 , 5 J 1 ( A 1 1 depress iveS) Weschler 
F i r s t Admissions » DuvalI e t al , 
1 . 9 i l (white) 
2.7»1 (non-white) 
Increase in depre-
ss ion for women over 
decade (pa t i en t s 
referred for psychologi-
ca l t e s t i n g ) 
2 . 1 J 1 (Affect ive 
psychos is ) 
Rice & Kepecs 
Gardner e t a l , 
Outpatient Admissionst Rosen e t a l , 
1 .4 j l (Psychotic 
depression) 
1.2:1 (Manic depression) 
1 . 8 t l ( Involut ional 
psychos is ) 
1 . 6 J 1 (Depressive 
react ions ) 
1 . 6 j l (Prevalence) 
1.3»1 (Incidence) 
Pederson e t al 
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New Haven /Connec t i cu t 
1966 
U n i t e d s t a t e s 
1970 
Outs ide Uni ted S t a t e s 
Amsterdam 
1916-1940 
Gaustad * Norway 
1926-1955 
3 i l (A l l d e p r e s s i o n ) Paykel & D l e n e l t 
Buckinghamshire , 
England 
1931-1947 
B a s e l , S w i t z e r l a n d 
1945-1957 
Admiss ions t o a l l 
P s y c h i a t r i c F a c l l i t i e s j Cannon & Redick 
2 ,1»1 (Al l d e p r e s s i v e 
d i s o r d e r s ) 
2 . 3 i l Ashkenazim Jews Grewel 
2 .4»1 G e n t i l e s 
L i f e Time Risk of 
F i r s t Admission» Odegaard 
1 .37»1 (1926-1935) 
1 .36»1 (1946-1950) 
1 .3311 (1951-1955) 
1 .8»1 (1931-1933) Lehmann 
1 . 9 i l (1945-1947) 
l . S i l (approx imate ly ) K i e l h o i z 
1965-1971 F i r s t admiss ion o f manic-
d e p r e s s i v e s ; i n v o l u t i o n a l 
m e l a n c h o l i a , and 
a f f e c t i v e p s y c h o s i s s a r t o r l o u s 
Canada 
C z e c h o s l o v a k i a 
Denmark 
FlBli ind* 
France 
Norway 
* 
Poland 
Sweden** 
1965 
I . 8 1 I 
2 . 1 J 1 
2 . 4 : 1 
111 
1 .2»1 
1 .4*1 
1 . 8 J 1 
1967 
1 . 7 t l 
1 .9»1 
1 . 3 . 1 
1 . 2 . 1 
1 .4»1 
1 .8»1 
1969 
1 . 8 j l 
I . 8 1 I 
1 . 7 . 1 
. 9 : 1 
1 . 4 : 1 
1971 
1 . 7 : 1 
2 . 1 : 1 
1 . 8 : 1 
1 . 6 : 1 
1 , 5 : 1 
166 
Swi tze r l and* 
England and Wales 
New Zealand 
London, England 
1.6»1 
1 .9 i l 
1 . 5 J 1 
2 t l 
1.3»1 
1 .9 i l 
2.2»1 
1.4»1 
1.8:1 
I . 81 I 
Lehmann 
1947-1949 
Scania , Sweden 
1947;1957 
England and Wales 
1952; 1960 
Arahus Country, 
Denmark 
1958 
1 « 8 J 1 (Life t ime p r e - Essen-Mollar & 
v a l e n t of severe Hagnel l 
dep res s ion ) 
1 . 6 J 1 (1952) Lehmann 
1 .7 t l (1960) 
2»1 (Endogenous 
depress ion) 
4x1 (Psychogenic 
dep res s ion ) 
3»1 (Depress ive Neurosis) 
J u e l - N i e l s o n 
e t a l . 
Sa l fo rd , England 
1959-1963 
Dakar, Guinea 
1960-1961 
Madras and Madurai, 
Ind ia 
1961-1963 
1.9:1 
0 .5 :1 
0 .2 :1 
(Depre 
Psycho 
s s i v e 
s i s ) 
A d e l s t e i n e t 
Collomb & 
Zwinge l s t e in 
Venkoba Rao 
Tokyo, Japan and Taiwan 
China 
1963 - 1964 
Madurai , I n d i a 
1964-1966 
Bftlaways, Rhodesia 
1965-1967 
Baghdad, I r a q 
1966-1967 
Honduras 
1967 
women have more Rii^ e t a l» 
d e p r e s s i v e symptoms 
0 .56 :1 (Endogenous 
d e p r e s s i o n ) 
1.1:1 (N=76) 
1.1:1 
Venkoba Rao 
Buchan 
Bazzoui 
1.6:1 (Admissions) Hudgens e t a l , 
6 .7 :1 (Ou tpa t i en t s ) 
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MOV Delhi ,India 
1968 
Jerusalem, I s r a e l 
1969-1972 
Papua, New Guinea 
1970-1973 
Denmark 
1973 
0.55:1 
2.1*1 (Affective 
disorders) 
0 , 4 J 1 (Based on a 
few cases) 
Teja e t a l . 
Gershon & Liebowltz 
Torrey 
1,9x1 (F i r s t admiss- Dupont e t a l . 
ion for manic 
depression) 
Bangkok, Thailand 1.3:1 (Far East 
(Time not indicated) Orienta ls) 
0.8:1 (Occidentals) 
Tongyonk 
Manic depressive only. 
* * 
Discharges only. 
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LIFE i:xpcRii::]cc S U R V E Y (LSS) 
Listed below are a nuiTib':r of cvcnis v/hich sometimes bring 
about change in the lives of thocc who experience thcrr and which 
-necessiate social readjuGtm':)nh. Please chicle only those events 
which you have, experienced in the recent past/ and indicate the 
time period during which you have experienced each event. Be sure 
that all check marks are directly across from the items they 
correspond to. 
Also, for each item check below, please indicare the extent 
to which you viev/od the event as having cither a pleasant or un-
pleasant impact on your li'e at the time the event occurred* That 
iS/ indicate the type and extent of impact that the event had. A 
rating of -3 would indicai-c an oxtromoly unploarcint imraact. A 
rating of suggests no imipact either pleasant or unpleasant. A rating 
A 
of +3 would indicate an e::tromoly pleasant impact. 
S.No. +J > i d 
r~i f3 
G W 
O 
^ 1 
U H 
^' 0, 
>i- j- ' 
rH C 
0 fd 
4.J m 
fj Q 
1-1 M 
-J H 
( f"^ 
:'§ 
-p 
c 
-P rj 
O CO 
x: d 
•;• r) 
O rH 
G C. 
0 q 
•p 
fa H G 
•H Q) 
O -H rH 
S W Cli 
•P G 
0) 0 
•X) (I) 
rH 4J 
U (0 
•p a) 
TIME 
1 . M a r r i a g e 
2. Detention in jail 
or comparable 
institution 
-3 
-2 
~9 
-1 
-1 
0 1 
0 1 
2 
2 
3 
3 
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3. Death of spouoe -3 -2 -1 
4. Major change in 
sleeping habits 
(much more or much 
less sleep) -3 -2 -1 
5. Death of close family 
Member: 
a. 
b. 
c. 
d. 
e. 
f. 
g« 
mother 
father 
brother 
sister 
Granditiother 
Grandfa 
Other ( 
ther 
cpeci .fy) 
-3 
-3 
-3 
-3 
-3 
-3 
-3 
-2 
-2 
-2 
-2 
-2 
-2 
-2 
-1 
-1 
-1 
-1 
-1 
-1 
-1 
0 
0 
0 
0 
0 
0 
0 
1 
1 
1 
1 
1 
1 
1 
2 
2 
2 
2 
2 
2 
2 
3 
3 
3 
3 
3 
3 
3 
6. Major change in eating 
habits (much more much 
less food intake) - 3 - 2 - 1 0 1 2 3 
7« Foreclosure on mort-
gage or loan - 3 - 2 - 1 0 1 2 3 
8. Death of close friend - 3 - 2 - 1 0 1 2 3 
9. Outstanding personal 
achievement - 3 - 2 - 1 0 1 2 3 
10. Minor law violatine 
(traffic tickets, 
disturbing peace etc.) - 3 - 2 - 1 0 1 2 3 
11 . Male: v / i fe /g i r l 
f r i e n d ' s pregnancy 
12. Female pregnancy 
13. Changed work situation 
(different work respo-
nsibilities major change 
in v7orking conditions, 
v;orking hours etc.) -3 -2 -1 
-3 
-3 
-2 
-2 
-1 
-1 
0 
0 
1 
1 
2 
2 
3 
3 
4 
14. New Job 
15. Serious illness or 
injury of close family 
-3 -2 -1 
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member: 
a. 
b. 
c. 
d. 
e. 
f. 
g-
h. 
Father 
Mother 
Sister 
BjDother 
Grandfather 
Grandmother 
spouse 
Other (spsci 
16. Sexual difficul 
fy) 
ties 
-3 
-3 
-3 
-3 
-3 
-3 
-3 
-3 
-3 
-3 
-2 
-2 
-2 
-2 
-2 
-2 
-2 
-2 
-2 
-2 
-1 
-1 
-1 
-1 
-1 
-1 
-1 
-1 
-1 
-1 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
2 
2 
2 
2 
2 
2 
2 
2 
2 
2 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
17* Trouble with employer 
(in danger of los'ng 
job/ being suspended 
demoted/ etc.) -3 
18* Trouble v/ith in-lav;s -3 
19. Major change in 
financial status 
(lot of better-off 
or lot worse-off) -3 
•2 
.9 
•1 
•1 
0 
0 
2 
2 
3 
3 
-1 0 
20* Major change in 
closeness of family 
members (increased 
or decreased closeness)-3 -2 -1 
21. Gaining a nev; family 
member (through birth 
adoption/ family member 
moving in etc.) -3 
22. Change of residence 
-3 
23. Marital separation 
from mate (due to 
conflict) -3 
-2 
-2 
-2 
0 
0 
2 3 
2 3 
iVl 
24. Major change in 
church/ moGQue, tein-^ lc 
activities fincroas'-'d 
or decreased attenda-.co)-3 - 2 - 1 0 1 2 3 
25. Marital reconciliation 
witu mate - 3 - 2 - 1 0 1 2 3 
26. Major change in 
niamber of arguments 
v;ith spouse (a l o t 
more or a l o t l e s s 
arguments) - 3 - 2 - 1 0 1 2 3 
27. Married Male: Change 
in v;ife's v;ork out-
side the home (beginn-
ing worJc, ceasing work, 
changing to a new job 
(etc.) - 3 - 2 - 1 0 1 2 3 
28. Married Female: 
change in husband(s 
v;ork (loss of job, 
beginning new job, 
retirement, etc.) - 3 - 2 - 1 0 1 2 3 
29• Major chan'-je in usual 
type and/or amount 
of recreation - 3 - 2 - 1 0 1 2 3 
30. Borrowing more 
than $ 10,000 
(buying home business 
etc.) - 3 - 2 - 1 0 1 2 3 
31* Borrowing less than 
$ 10,000 (buying car, 
TV, getting school 
loan, etc.) - 3 - 2 - 1 0 1 2 3 
32* Being Fired from job -3 - 2 - 1 0 1 2 3 
33. Male: wife/girl friend 
having abortion - 3 - 2 - 1 0 1 2 3 
34. Female: having abortion - 3 - 2 - 1 0 1 2 3 
35. Major personal illness - 3 - 2 - 1 0 1 2 3 
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36. Major change in social 
activities e.g. partiiS/ 
movios, visiting 
(increased or decrciascd 
participation) -3 -2 -1 
37. Major change in living 
conditions of family 
(building new home, 
remodelling/ deteriora-
tion of home ncighbo'irhood 
etc.) -3 -2 -1 
38. Divorce -3 -2 -1 
39. Serious illness or 
injury or illness of 
close friend -3 -2 -1 
40. Retirement from v;ork -3 -2 -1 
41* Son or daughter leaving 
home (due to marriaje, 
college etc.) ~3 -2 -1 
42. Ending of formal 
schooling. -3 -2 -1 
0 
0 
0 
0 
1 
1 
1 
1 
2 
2 
2 
2 
3 
3 
3 
3 
4 3 . Sepa ra t i on from spouoc 
(due t o wi)rk/ t r a v e l 
e t c . ) - 3 - 2 - 1 0 1 2 3 
44. Engagement - 3 - 2 - 1 0 1 2 3 
4 5 . Breaking up v;ith boy 
f r i e n d / g i r l f r i e n d - 3 - 2 - 1 0 1 2 3 
46 . Leaving home fo r t h e 
f i r s t time - 3 - 2 - 1 0 1 2 3 
47 . Reconci l ia t ion v;ith 
boy f r i e n d / g i r l 
f r i e n d - 3 - 2 - 1 0 1 2 3 
48 .« Other r e c e n t 
cjcpcricnce - 3 - 2 - 1 0 1 2 3 
49 . . . . . . . . which have had 
an impact - 3 - 2 - 1 0 1 2 3 
50 . . . . . . . . on your l i f e l i s t 
and r a t e _3 _2 - 1 0 1 2 3 
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Section 2 student only 
51. Beginning a new school 
experience at a higher 
academic level (college 
graduate school/ prof-
essional school) etc.) - 3 - 2 - 1 0 1 2 3 
52. Changing to a new 
school at same academic 
level (under-graduate 
graduate.etc.) - 3 - 2 - 1 0 1 2 3 
53. Academic probation -3 -2 -1 0 1 2 3 
54. Being dismissed from 
dormitory or other 
residence - 3 - 2 - 1 0 1 2 3 
55. Failing an important 
exam. 
56. Changing a major 
57. Failing a course 
58. Dropping a course 
59. Joining a Fraternl 
sorority 
ty/ 
-3 
-3 
-3 
-3 
-3 
-2 
-2 
- i 
-2 
-2 
-1 
-1 
-1 
-1 
-1 
0 
0 
0 
0 
0 
1 
1 
1 
1 
1 
2 
2 
2 
2 
2 
3 
3 
3 
3 
3 
60. Financial problems conc-
erning school (in danger 
of not having sufficient 
money to continue) -3 -2 -1 
B I 0 D A T A 
NAME^  S3X AGE_ 
RELIGION RURAL/JRBAN 
MONTHLY INCOME OF PARENTS ITUMBER OF FAMILY MEMBERS_ 
EDUCATIONAL STATUS OF PARENTS: FA^IER MOTHER 
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SELF-RA"II:G Dnr^Ession SCALZ 
Belov; are given 20 itc--s rjlatcd to different aspects of 
behaviour. Opposite each sto'cmont are four columns headed. None, A 
little of the time, some of th- tirno/ good port of the tJme, and 
most or all of the Time. Ploas; -cud oach statGrr.ont carefully and 
put check mark in the box ( c-^ lann ) most anplica'ole to you. 
Morie of a Some of Good part Most or 
li-' ' le of the of the all of 
'-ho ^ime time time the time 
1. I feel do^^m-hearted and blut 
2. Morning is v/hen I fool -hho 
best 
3. I have crying spells or 
foci like it 
4. I have trouble sleeping at 
night 
5. I eat as much as I used to 
6. I still enjoy sex/ 
enjoy being v/ith people of 
the opposite sex 
7. I notice that I am 
losing weight 
8. I have trouble with 
constipation 
9. My heart beats faster 
than usual 
10. I get tired for no reason 
11. My mind is as clear as 
it used to be * 
12. I find it easy to do the 
tilings I used to* 
13. I am restless and can'i-
keep still 
14. I feel hopeful about the 
future * 
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15. I am more irritable than 
usual 
16. I find it easy to inai-ce 
decisions * 
17. I foeX that I am usulul 
and needed ^ 
18. My life is prettyfull* 
19. I feel that others 
would be bettor off if I v/cro 
dead 
20. I still enjoy the thinrs 
I used to do* 
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SELF-JSTBZK IITVSICTORY 
Below are given 30 state n'^. 0_;poGi'3 each S .a -ncn-l are given 
seven columns headed, 'Strongly e.cjrc-^ 'Sli'jhtly agror' 'Agroc', 
undecided' 'Disagree*, 'Slightly iisugro ', ' S-^ ronrfly '•Us;-igr-r'' Please 
read each statement carefully and pw H rhoch. mi;r:: ( /) in the coluran 
which you feel is most applica'le ::o yo-j. 
Slrongly Slig- Agree Und- Dis- Sli- Str-
aqrce htly oci- agree gh- ong-
agrec ded tly ly 
dis dis-
agree agre-^ 
1. I am kind by nature 
2. I am irritable by nature 
3. Honesty is found in me 
to a very high degree 
4. I am not miserly but 
economical. 
5. I can easily adjust myself 
in any situation. 
6. I am stubborn by na^-ure 
7. I do not lik^ " to see things 
scattered around 
8. I can easily gain control ov^ -r 
my :;motions. 
9. I feel a sence of shame 
while learning anyth\ng 
froia my youngtsters. 
10. I do not easily trujest in 
others. 
11. I am a flattery loving person 
12. I alv/ays discharge my i\'-fijr, 
sincerely 
13. I am able to impress people 
easily with my personality 
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14. I am not an i-loalist but- a 
materialist. 
15. I do not have a f'-'ellna of 
inferiority 
16. I cbnsider myself an in ol]-
(|gcnt person 
17. I can easily establish 
friendship v/ith Strang' rr. 
13. I am cTuarrelGomo by m ur 
19. Among my colleagues I lo no' 
consid.r any superior o n . 
20. Even after failures I do 
not lore hope. 
21. I prefer v/orking indepen-
dently rather -^ .han \.'cr1i-
ing with others. 
22. I have the habit of '•des-
troying things. 
23. I consider myself good 
looking. 
24. I consider that hardv;ork 
is the only way to succios 
25. I don't like to see oth r 
people progressing. 
26. I consier it my duty 
fo f^ 35low rules and to 
see that other follov; 
them 
27. I do not believe in 
follov/ing ( piarvce ) 
28. I feel very angry v/hen 
someone disagree with me. 
29. If the situation demands 
I do noh consider it wrong 
to break rules 
30. I have a strong ambition ho 
become a great man. 
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PARZNT CHILD RELATION QUSSTIONNIAR 
This questionniar is given to you now second time. Firstly 
you rated the attitude of your raother towards you. This time you 
are requested to rate your Father's attitude towards you during 
your childhood period that is upto the age of 12 years. Questions 
are below p<leais© attempt all. Instructions are same. 
DID YOUR FATHER : 
1. Bring something for you daily ? Yes/^o/? 
2. Force you to do any kind of work? Yes/No/? 
3. Go out daily leaving you alone? Yes/No/? 
4. Always worry about your future? Yes/No/? 
5. Always give you severe punishment? Yes/No/? 
6. Alv/ays get furious? Yes/tJo/? 
7. Always enquire about yo\i v/henevcr he would return Yes/No/? 
8. Alv>7ays frown upon you? Yes/No/? 
9. Always repeat your failures and mistakes? Yes/^o/? 
10. Himself pay attention towards your dress cind food? Yes/ltlo/? 
11. Always give you corporal punishment for doing 
somet ing v/rong? Yes/No/? 
12. Ask you to do the noxt work only after the first 
was finished? \ Yes/No/? 
13. Always give you some nnw gift on the eveof festival? Yes/l^ o/? 
14. Always look serious in '^our presence? Ycs/No/? 
15. Remain unattentive tov;ards your needs? Yes/tIo/7 
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16. Remain always prepared to sacrifice everything for Yes/lSfo/? 
you? 
17. Feel sad even when a li+i-le thing v/as spoiled? Yes/No/? 
18. Always get angry at you over making noise? Yes/No/? 
19. Always praise you for your good d ^ eds? Ycs/No/? 
20. Always wish to keep you undcr-pressure? Yes/No/? 
21. Consider you a burden upon him? Yes/No/? 
22. Always take you to fairs and mo.rket places v;ith him? Yes/No/? 
23. Not talk to you while being angry? Yes/No/? 
24. Not allow you to visit your friends? Yes/No/? 
25. Feel a sense of closeness to you? Yes/No/? 
26. Not attend to what you said? Yes/No/? 
27. Always disgrace you even in Uront of your friends? Yes/No/? 
28. Not allow you to go out alone? Yes/No/? 
29. Tighten -i-he domestic regulations whenever angry? Yes/No/? 
30. Scold you on going outside without permission? Yes/^o/? 
31. Take interest in your affairs? Yes/No/? 
32. Always get angry with you on being unhelping? Yes/^o/? 
33. Suppress your genuine desires giving excuse of shortage Yes/No/? 
of things? 
34. Get worried even while se'^ ing you a lit-f-le indisposed? Yes/No/? 
35. Scold you on doing a mischief? Yes/No/? 
35. Always warn you to do things in time? Yes/No/? 
37. Express happiness on scnlcing you return home? Yes/No/? 
38. Always make you agree with his views completely.'- Yes/No/? 
39. Not care•oven if you become adamant? Yes/^o/? ' 
40. Enquire about you even in schnnl? Yes/No/? 
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41. Punish you on violaf^no "amily traditions? Yes/^o/? 
42. Keep completo watch on your actions? Ycs/T^ o/? 
43. Attend to your affairs? Yes/No/? 
44. Not give you a chance to lodge your complaints? Yes/l^ o/? 
45. Never listen to your con-'loin-t-s? Yes/lSIo/? 
46. Force you to take your meals and rest in time? Yes/^o/? 
47. Not fully attend to your needs when you disobey him? Yes/iJo/? 
48. Himself follow the rules framed by him? Yes/TSIo/? 
49. Always spend his spare-time v;ith you? Yes/^o/7 
50. Always present himself ds a model to you? Yes/^o/? 
51. Always find fault v;ith your behaviour? Yes/l^ o/? 
52. Remain always anxious about your happiness? Yes/^o/? 
53. Beat you even on a flimsy complaint lodged by somebody? YeS/Alo/? 
54. Make you follow the rviles of day to day life? Yes/No/? 
55. Keep things for you? Yes/lSfo/? 
56. Always interfere in your affairs? Yes/l^ o/?' 
57. Not like to play or do any v;ork with you? Yes/No/? 
58. Not allow you to play with vour companions? Yes/tTo/? 
59. Keep you house arrest even if you committed a minor Yes/lSIo/? 
mistake? 
60. Enquire about your re •'-urn v;hen you step out of your Yes/T^ o/? 
home? 
V 
B I O - D A T A 
NAME 
ADDRESS 
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